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when urinary 
tract 
infections 
present 
a therapeutic 
challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke-D. vis 


Often recurrent...often resistant to treatment, urinary tract infections are among the 1 
frequent and troublesome types of infections seen in clinical practice.’ In such infect 
successful therapy is usually dependent on identification and susceptibility testing of in 
ing organisms, administration of appropriate antibacterial agents, and correction of obst 
tion or other underlying pathology. 

Of these agents, one author reports: “Chloramphenicol still has the widest and most effe: 


activity range against infections of the urinary tract. It is particularly useful agains‘ 
coliform group, certain Proteus species, the micrococci and the enterococci.’’! CHLOROMYC 
is of particular value in the management of urinary tract infections caused by Escher 
coli and Aerobacter aerogenes.’ In addition to these clinical findings, the wide antibact 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.‘ 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 25 
in bottles of 16 and 100. See package insert for details of administration and dosage. 

Warning: Serious and even fatal biood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocyto; 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyscrasias 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility 
such reactions may occur, chloramphenicol should be used only for serious infections caused by orga 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less ; 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influer 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate 
studies be made during treatment with the drug. While blood studies may detect early peripheral 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies can) 
relied upon to detect bone marrow depression prior to development of aplastic anemia. 

References: (1) Malone, F. J., Jr.: Mil, Med. 125:836, 1960. (2) Martin, W. J.; Nichols, D. R., & Cook, E. N.: Proc. Staff Meet. Ma 


34:187, 1959. (3) Ullman, A.: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, E. W.; 
Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hosp, 108:48, 1961. (5) Jolliff, C. R.; PARKE-DAV! 








Engelhard, W. E.; Ohlsen, J. R.; Heidrick, P J., & Cain, J. A.: Antibiotics & Chemother. 10: 
694, 1960. (6) Lind, H. E,: Am, J. Proctol. 11:392, 1960. 68961 PARKE, DAVIS & COMPANY, Detroit 32 
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diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


POM 


TRADEMARK 
o e 
FORMULA: Each 15 cc. (tablespoon) contains: uid. 


Sulfaguanidine U.S.P..... 2Gm. 
ID Wl iccaceisanseaconseene wa =e EFFECTIVE ANTIDIARRHEAL 
Opium tincture U.S.P. ...0.08 cc. 

(equivalent to 2 cc. paregoric) 


Adults: Initially 1 or 2 tablespoons from : 
four to on perth. > ra 2 tea- Laneaatontes 
spoons after each loose bowel move- New York 18, N. Y. 


ment; reduce dosage as diarrhea 


subsides. 
Before prescribing be sure to 


Children: % teaspoon (=2.5 cc.) per Consult Winthrop’s literature 
' for additional information 

15 Ib. of body weight every four hours about dosage, possible side 

day and night until stools are reduced effects and contraindications. 

to five daily, then every eight hours for 

three days. 


SUPPLIED: Bottles of 16 fl. oz. (raspberry flavor, pink color) 


Exempt Narcotic. Available on Prescription Only. 
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Calms the ‘Tense, Nervous Patient 
in anxiety and depression 





The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 


during the past six years. This, undoubtedly, is one Clinically proven 


reason why meprobamate is still the most widely ° 
prescribed tranquilizer in the world. in over 750 


Its response is predictable. It will not produce published studies 
unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have a abl 

awarded Miltown the status of a proven, depend- ithe. prone a 
able friend, altering sexual function 


Does not produce 


& 
Milto A) 1ek 9 Parkinson-like symptoms, 
meprobamate (Wallace) liver damage or 


Usual dosage: One or two 400 mg. tablets t.i.d. agranulocytosis 
Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. unmarked, coated Does not muddle 
tablets; and in Sustained-release capsules as the mind or affect 
MEPROSPAN ®-400 and MEPROSPAN®-200 nal bated 
(containing respectively 400 mg. and normat benavior 
200 mg. meprobamate). 


WALLACE LABORATORIES 


Ww Cranbury, N. J. 
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.. WITH “METHEDRINE SHE CAN HAPPILY REFUSE! 








Controls food craving, keeps the reducer happy — In obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.” bougias, H. S.: West.J.Surg. 59:238 (May) 1952. 


‘METHEDRINE’ 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


& Literature available on request. 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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IS WT “VALLEY FEVER” DOCTOR? 


FOR INTRADERMAL DIAGNOSES TRY 


BioProducts’ NEW Coccidioidin 


PREPARED with nine te locally collected and isolated 
strains of COCCIDIOIDES IMMITIS 


SPECIFICITY in maximum may be expected with BioProducts 


Coccidioidin, a product of the patients environment 


PACKAGED in one cc. vials containing ten tests (0.1 cc. per 
test) in the standard 1:100 potency. Also available in 


1:10; 1:1000; and 1:10,000. 


/ 


AVAILABLE through your pharmacy or Rocky Mountain Phar- 
macal, 1002 East Indian School Road, Phoenix, Telephone 


CRestwood 7-/7611. 
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Your request on your professional letterhead pots - Oka 79» 
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or prescription form to Rocky Mountain Phar- gore gs Bion A NS bray 9, SS 
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Her position on nutrition 

Is taught in all the schools. 

She’s an oracle for others, 

Yet, the first to break the rules. 
While a mine of diet knowledge 
(And, each lecture is a gem) 

Poor Ramona from Pomona needs 


some DAYALETS with M. 
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Graham, Sotto and Paloucek—Cancer of the Cervix 


> Gy ran ) } x i . i ° ” ° 
a ‘ Lew SDook!--* [p-fo-date and authoritative coverage of cewical’ carcinoma 
< 


This authoritative new monograph, from the 
world-famous Roswell Park Memorial Insti- 
tute, brings you today’s latest information on 
the diagnosis and management of cervical 
cancer. The authors begin with an interest- 
ing discussion of the frequency, etiology and 
pathology of such lesions. There are exten- 
sive sections on diagnosis and therapy — in- 
cluding complications affecting management 
such as pregnancy, prolapse of the uterus, 
carcinoma of a cervical stump, and fever. 


You'll find fully illustrated coverage of tech- 
niques of obtaining material for Papani 
colaou smears and performing cervical biopsy. 
Both irradiation and operative techniques 
are explained and illustrated in detail. 


By Joun B. Granam, M.D., Chief Gynecologist; Luctano 
S. J. Sorro, M.D., formerly Attending Gynecologist; and 
Frank P. Patoucex, M.D., Attending Gynecologist. All 
of the Reswell Park Memorial Institute, Buffalo, New 
York. About 544 pages, 6'/.”x934”, with 157 illustrations 
About $15.00. New—Ready in January! 


Hogan and Zimmerman—Ophthalmic Pathology 
New (2nd) Gdition!--@ superb allas and textbook on the eye and ils disorders 


In a straightforward and visually superb man- 
ner, this book clearly sets forth the morpho- 
logic pathology of the eye and the physiclogic 
processes affecting ocular change. The authors 
first cover principles of general pathology, 
pathologic entities affecting the entire eye, 
and a general discussion of ocular injuries. 
Anatomy, histology, congenital and develop- 
mental anomalies, inflammations, metabolic 
disorders, neoplasms are then carefully con- 
sidered for all the various regions of the eye: 


Owen —Hospital Administration 


the lids and lacrimal drainage apparatus, the 
cornea and sclera, the uveal tract, retina, op- 
tic nerves, vitreous, and the orbit. Many beau- 
tiful new illustrations have been incorporated. 


Edited by Micuaet J. Hocan, M.D., Professor and Chair- 
man, Department of Ophthalmology, University of Cali- 
fornia School of Medicine, San Francisco; and Lorenz E 
ZimmerRMAN, M.D., Chief, Ophthalmic Pathology Branch 
and Registrar, Registry of Ophthalmic Pathology, Armed 
Forces Institute of Pathology, Washington, D.C.; with 
15 Contributors. 797 pages, 7,”x11”, with 703 figures, 
some in color. About $30.00. New (2nd) Edition! 


) Pl ° ° 
a Mew of wok! --Cf complete and much needed source book on managing today’s Rospitals 
« « « 


The place of the hospital in the community 
and the interrelationships between depart- 
ments of the hospital are clearly set forth in 
this new day-to-day reference source. Here you 
will find hundreds of valuable ideas to help 
increase efficiency in the construction, organ- 
ization and administration of today’s hospi- 
tals. Every aspect of administration is carefully 
detailed from Planning and Organizing the 
Hospital to Hospital Law. There is valuable 
coverage of: Financial Management — Laun- 


dry and Linen Service — Maintenance of 
Building and Grounds—Organizing the Med 
ical Staff—Surgical Services—Medical Record 
Library — Chaplaincy Service— Public Rela- 
tions—Research—Trusteeship. 


Edited by Josepu Kariton Owen, B.S., M.S., Ph.D., 
Specialist in Hospital Administration, Louis Block and 
Associates, Inc., Silver Spring, Md.; with the Coordina- 
tive Assistance of Rosert K. Erstesen, B.A., M.A., As- 
sistant Administrator of Litthe Company of Mary Hospital 
Torrance, Calif. About 960 pages, 6'/,”x9%4”", with 186 il 
lustrations. About $16.00 New—Ready in January! 


Order Today from W. B. SAUNDERS COMPANY 


West Washington Square 


Philadelphia 5 


Please send me the following books and bill me: 


[] Hogan & Zimmerman’s Ophthalmic Pathology, about $30.00 


(] Owen's Hospital Administration, about $16.00 
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ly mutually potentiating nonsteroid antirheumatics 


pReting “superior to aspirin”? and with a “higher ‘therapeutic index’”?! 


When sodium should be avoided— 


When conservative steroid therapy is indicated— 


Pabalate with Hydrocortisone 


1. Barden, F.W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coate: 
PABALATE tablet: 
Sodium salicylate (5 gr.) 
0.3 € 
Sodium para-aminobenz 
(5 gr.) 0.3 ¢ 
Ascorbic acid 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALA 
with sodium salts replaced 
potassium salts. 


In each light blue enteric-coa 
PABALATE-HC {fablet: 


Same formula as PABALA 
SODIUM FREE, plus hydroc 
tisone (alcohol) . . . 2.51 


Making today’s medicines with 
integrity... secking tomorrow’s 
with persistence. 
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The clogged sinus 
In sinusitis, the mucous 
membrane becomes 
hyperemic and 
edematous, lymph 
glands and goblet cells 
hyperactive. Ostium is 
closed by edema and 
secretions cannot 

drain freely. 


unsurpassed 
in providing 
drainage 
space 
without 
chemical 
harm 


The normal sinus 
Magnified anatomy of 
a portion of maxillary 
sinus showing mucous 
membrane with cilia 
and lymph glands. 
Ostium is normal 

and patent. 








hydrochloride 


NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects 
are nil; it does not sting. For years it has been recommended 
for prevention and treatment of sinusitis.'~"* Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (%2%) and children 
%4%), in dropper bottles of ¥%, % or 1 per cent. 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 

42:121, March, 1935. 2. Putney, F. J.: Sinus infection, in Conn, H. F. 

(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 
LABORATORIES 1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour- 
New York 18, N.Y. nal-Lencet 79:555, Dec., 1959. 


brand of phenylephrine hydrochloride 
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blood pressure approaches normal 
more readily, more safely....simply 


Salutensin 


(hydroflumethiazide, reserpine, protoveratrine A—antihypertensive formulation) 


Early, efficient reduction of blood pressure. Only Salutensin combines 
the advantages of protoveratrine A (“the most physiologic, hemody- 
namic reversal of hypertension”’') with the basic benefits of thiazide- 
rauwolfia therapy. The potentiating/additive effects of these agents? ® 
provide increased antihypertensive control at dosage levels which 
reduce the incidence and severity of unwanted effects. 

Salutensin combines Saluron® (hydroflumethiazide), a more effective 
‘dry weight’ diuretic which produces up to 60% greater excretion of 
sodium than does chlorothiazide’; reserpine, to block excessive pressor 
responses and relieve anxiety; and protoveratrine A, which relieves 
arteriolar constriction and reduces peripheral resistance through its 
action on the blood pressure reflex receptors in the carotid sinus. 
Added advantages for long-term or difficult patients. Salutensin will re- 
duce blood pressure (both systolic and diastolic) to normal or near- 
normal levels, and maintain it there, in the great majority of cases. 
Patients on thiazide/rauwolfia therapy often experience further improve- 
ment when transferred to Salutensin. Further, therapy with Salutensin is 


both economical and convenient. 


Each Salutensin tablet contains: 50 mg. Saluron® (hydroflumethiazide), 0.125 mg. reserpine, and 
0.2 mg. protoveratrine A. See Official Package Circular for complete information on dosage, side 
effects and precautions. 

Supplied: Bottles of 60 scored tablets. 

References: 1. Fries, E. D.: In Hypertension, ed. by J. H. Moyer, Saunders, Phila., 1959 p. 123. 
2. Fries, E. D.: South M. J. 51:1281 (Oct.) 1958. 3. Finnerty, F. A. and Buchholz, J. H.: GP 17:95 
(Feb.) 1958. 4. Gill, R. J., et_al.: Am. Pract. & Digest Treat. 11:1007 (Dec.) 1960. 5. Brest, A. N. 
and Moyer, J. H.: J. South Carolina M. A. 56:171 (May) 1960. 6. Wilkins R. W.: Postgrad. Med. 
26:59 (July) 1959. 7. Gifford, R. W., Jr.: Read at the Hahnemann Symp. on Hypertension, Phila. 
Dec. 8 to 13, 1958. 8. Fries, E. D., et_al.: J. A. M. A. 166:137 (Jan. 11) 1958. 9. Ford, R. V. and 
Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 


all the antihypertensive benefits of thiazide- 
rauwolfia therapy plus the specific, 
physiologic vasodilation of protoveratrine A 
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11 WEEKS TO LOWER BLOOD PRESSURE TO DESIRED LEVELS BY SERIAL ADDITION OF 
THE INGREDIENTS IN SALUTENSIN IN A TEST CASE 


(Adapted from Spiotta, E. J.: Report to Department of Clinical Investigation, Bristol Laboratories) 
SALUTENSIN 
(thiazide 
thiazide protoveratrine A 
thiazide protoveratrine A reserpine) 
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3/2 WEEKS TO LOWER BLOOD PRESSURE TO DESIRED LEVELS USING SALUTENSIN FROM 
THE START OF THERAPY IN A “‘DOUBLE BLIND’’ CROSSOVER STUDY 
Mean Blood Pressures—Systolic (S) and Diastolic (D) 





Placebo Followed by Salutensin Salutensin Followed by Placebo 
(22 patients) (23 patients) 


Placebo Salutensin Salutensin Placebo 
Before After Before After Before After Before After 
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In this ‘‘double blind’’ crossover study of 45 patients, the mean systolic and diastolic blood pres- 
sures were essentially unchanged or rose during placebo administration, and decreased markedly 
during the 25 days of Salutensin therapy. (Smith, C. W.: Report to Department of Clinical Investi- 


gation, Bristol Laboratories.) Cot 
BRISTOL 
BRISTOL LABORATORIES‘ Div. of Bristol-Myers Co., Syracuse, N.Y. S 
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mw See 
both blood picture 
and patient respond to 


TRINSICON” 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


. . . Striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 


Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) .. . . 300 mg. 
Vitamin By with Intrinsic Factor 
Concentrate, N.F. . . . . .1.N.F. unit (oral) * 
Cobalamin Concentrate, N.F., equivalent 
ee Qisbelemia. . ....sss.s Bees 
(The above three ingredients are clinically equiva- 
lent to 1% N.F. units of APA potency.) 
irom, Elemental. . ....sss«s« « 200 me. 
(as Ferrous Sulfate) 
Ascorbic Acid (Vitamin C) . . o « « 250 tee. 


EE a a ns et eK RS ROR RE 2 mg. 


»stablished prior to m 

xtractives of su 
robiolog 

jing that con 


»ntrate, N.F., is 3 
Product brochure available; 


write Eli Lilly and Company, Indianapolis 6, Indiana. 
119063 
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Extended Operations For Alimentary Tract 
Vlalignancy: Including the Esophagus, Stomach 
and Colon, Together With Recital of Experi- 
ences With the Second Look Operation 


Owen H. Wangensteen, M.D. 


“The silent interval in cancer is almost two years in length. We need to de- 
velop and assess methods which serve to identify patients who have cancer 


before symptoms become evident...” 


THERE IS nothing very hopeful to say vet 
out cancer. The best prophet of the cancer 
came I have encountered was King George V. 
e opened the first International Cancer Confer- 
ice in London in 1928, and speaking through 
s counsellers, by one of whom the King’s mes- 
ge was read, said: “I note with interest that 
ur object is research, both into the cure and 
uses of cancer. No doubt in the last resort the 
scovery of the cause is the only certain and 
solute means of cure. But I am glad that you 
ve not ignored the practical side of the prob- 
n. Remembering the thousands of sufferers 
m cancer, I feel that if your discussions lead 
advance in diagnosis, treatment, or even pal- 
tion of the disease, this Conference will have 
tified itself and earned the gratitude of man- 


id.” 


rom the Department of Surgery, University of 
lical Center, Minneapolis 14, Minnesota. 
resented at the Phoenix Surgical Society, 
ember 15, 1960. 

he researches on which this presentation is based received 
port from a number of sources, including the following: 
Jamon Runyon Memorial Fund for Cancer Research and the 
nesota Division of the American Cancer Society (Second Look 
ects of the Problem). 

he American Cancer Society and the Atomic Energy Com- 
sion (P32 Studies on stomach, colon and breast) 

eneral support from the Donald J. Cowling Fund and the 
and Rose Phillips Fund for Surgical Research. 


Minnesota 


Phoenix, Arizona, 


Many of the people, privileged to hear the 
King’s message — almost as long ago as when 
Virgil Counseller and I were young surgical ap- 
prentices at the Mayo Clinic where I had the 
privilege of being an Exchange Surgical Fellow 
from the University of Minnesota in the year 
1924 — believed as I did then that the King had 
underestimated the capacity of the assembled 
investigators. Many International Cancer Con- 
ferences have been held meanwhile, but those 
prophetic and timely words of King George V 
might very well have been employed to invoke 
any cancer conference held in the intervening 
vears. 


Strides are being made. But those of you who 
are surgeons and work in this area must feel at 
times as I have felt, we are on the wrong side 
of the woodpile. We would like to get over to 
the other side where the green cases are piling 
in day after day. But we fail to recognize most 
visceral cancers until the patient has had symp- 
toms for some time. However much we lament 
the circumstance that patients may not respond 
immediately to the urging of a symptom, the 
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much more important thing is that the silent in- 
terval in canver, as in cancer of the stomach and 
colon and in the lung, too probably is in the 
area of two years. 


Recruitment for Medicine 

Those of you who studied German in high 
school, like myself, long years ago probably read 
Theodor Storm’s “Immense”. Today, the reading 
of foreign languages is no longer required by 
many medical schools. In fact, if the applicant 
can read and write English and can pass his 
college examinations reasonably well, he prob- 
ably can be admitted to a medical school, with 
a few explanations. Recruitment is our chief 
problem today in medical schools. Despite the 
birth rate explosion that Dr. Counseller referred 
to, which has not only affected Phoenix but our 
whole country and most countries of the world 
— even so not as many young men and women 
are studying medicine as we need. We graduaie 
currently approximately 7,500 physicians annual- 
ly in the United States. The main reason we have 
as many foreign physicians in our hospitals for 
training is that there are not enough American 
men and women graduating from our medical 
schools to man our hospitals and to fill the places 
available for specialty training; hence the need 
for continuance of a liberal policy relating to 
the influx of foreign physicians. Reliable sources 
suggest we should graduate 10,000 physicians 
annually to meet our current needs, let alone 
provide for increases in the future. Our 85 med- 
ical schools are not enough to meet this need. 
We are told 20 more medical schools are needed 
now. Phoenix could well supply one of those. In 
fact, in the not too distant future, the great State 
of Arizona certainly will have a medical school. 
Many medical schools, like our own, could take 
more students for the clinical years. If a few uni- 
versities with strong science faculties could be 
persuaded to enter the training field in medicine 
for the preclinical sciences, some of the large 
metropolitan medical school centers could, I am 
very certain, absorb a larger number of students 
for the clinical years. 


Cancer Detection 

Theodor Storm, to whom I just alluded, died 
of gastric cancer. Just before he died he wrote 
a poem entitled, “Beginn des Endes” — the be- 
ginning of the end. The poem concerned 12 
lines; in essence the thesis of the three stanzas 
was: I have a pain, it is nothing, and finally, it 
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is too late. Unfortunately, this is still the way 
is today with many cancers. We hope to g¢g 
over to the other side of the woodpile. If pr: 
ently we come to the end of the beginning, 
use a Churchillian phrase, I would like to | 
lieve it will be in the area of diagnosis. Howey 
heretic it may sound to say so, I believe in 19¢ 
one could make a far more direct, immediate a) 
important percussion upon the problem of c: 
cer, if regularly we could detect cancer ear 
than if the cause of cancer were discovered. | 
timately, ascertainment of the nature of can 
and its origins, will influence greatly and fav: 
ably our fight against cancer. Implementati 
of such knowledge, even if available, will not 
however an overnight phenomenon. Witness h: 
long it was before discovery of the tuber: 
bacillus made itself felt in the mortality colum 
of tuberculosis. 


There is a significant difference in the acco: 
plishment in Cancer Detection Centers with 
few special cancers than is achieved in the man 
agement of similar cancers recognized in sympto- 
matic patients. As all of you know, cancer 
tection centers have not been too 
There is an enormous labor involved for the di 
idends earned. Yet your money in the ba: 
probably does not earn a larger percentile divi- 
dend. It was not so long ago that money in t! 
banks earned only 1 per cent. Why should 
complain, when we are dealing in human li, 
if only three cases are found amongst 100 | 
tients above 45 years going through such a « 
tection center? 


successful 


Just under 20 per cent of all deaths in t! 
country are caused by cancer. The other imp 
tant causes of death are heart disease, and ¢ 
ease of the blood vessels, accidents, and 
genital deformities. Together with cancer, th 
items comprise 85 per cent of all deaths. } 
can understand, therefore, why insurance 
panies fail to be as concerned over many ot 
causes, which account for the remaining 15 
cent of deaths. It is important, as Dr. Counse 
said, to lend continuing liberal support to 
ganizations like the Arizona Division of 
American Cancer Society. The effort and g: 
interest in the cancer problem of this organi 
tion continues to alert the public to report 
annual examinations. Inasmuch as the silent 
terval in cancer is almost two years in lens 
we need to develop and assess methods wh 
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srve to identify patients who have cancer be- 
9re symptoms become evident — an area in 
hich a major break-through in the fight against 
uncer could achieve an immediate and telling 
ffect. 


CANCER OF THE ESOPHAGUS 
This discussion will concern largely gastric and 
lic cancer. I have a few things to say on cancer 
f the esophagus as well. This is one of the 
leakest chapters in the surgery of malignancy. 
ancer of the esophagus is primarily a cancer of 
iales, about five to one. Cancer of the hypo- 
harynx, however, is predominantly a cancer of 
‘males. Ahlbom (1936) suggested that the dys- 
»hagia observed in sideropenic anemias, accom- 
»anied by achlorhydria may be a harbinger of 
tne development of esophageal cancer. Leuko- 
plakia of the esophagus is probably an occasion- 
al precursor of esophageal cancer. 


The success of surgeons with cancer of the 
esophagus, in many ways, has been disappoint- 
ing. Sweet of Boston (1954), who is one of the 
keenest American exponents of esophageal sur- 
gery, has published results which suggest that, 
the operation for cancer of the lower third of 
the esophagus can be accomplished with a rea- 
sonable operative risk and is accompanied by a 
five year survival rate of 17 per cent. For cura- 
tive resections, Sweet’s 5 year survival rate was 
34 per cent for cancer of the distal third of the 
esophagus. Sweet, however, is not enthusiastic 
over surgical attacks upon cancer of the upper 
two-thirds of the esophagus. Cancer of the cer- 

cal esophagus is still in its developmental 
stages. No surgeon yet has a brilliant record to 

port with this easily accessible cancer, the ex- 
sion of which creates so many extremely diffi- 
ilt surgical problems. 


It is strange indeed that squamous cell cancers 
the esophagus are rather refractory to x-ray 
‘atment, especially in the light of the circum- 
ince that squamous cell cancers of the skin as 
I] as of the cervix respond well to this mode 
management. The nature of the difference in 
sponse is difficult to discern. 


Some American surgeons, (Humphreys and 
iestow) have expressed keen disappointment 
er their failure to achieve five year cures in 
eir own clinics in patients with cancer of the 


MEDICINE 321 
esophagus. Whereas we have a number of five- 
year cures following surgery in this clinic, the 
over-all mortality has been such that one cannot 
be enthusiastic over the accomplishment. It 
would be nice indeed if cures could be achieved 
by roentgen treatment without the mortality in- 
cident to surgical therapy. Up until now, how- 
ever, the achievement of the radiologist with 
cancer of the esophagus has not been promising. 


The Operation for Cancer of the Esophagus 

My operation for cancer of the esophagus is 
conventionally a combined procedure; a mid-line 
upper abdominal incision with a split of the 
sternum into the fourth interspace. This maneu- 
ver permits easy access to the abdomen, provid- 
ing an opportunity for assessment of whether or 
not there are subdiaphragmatic metastases. 


The esophagus itself is mobilized by an in- 
cision in the third interspace. The superficial 
portion of the incision extends as far laterally as 
the latissimus dorsi mucle. However, the inter- 
costal muscles between the third and fourth ribs 
are divided along the superior surface of the 
fourth rib along the entire length of the rib to 
the transverse process of the spine. The 3rd and 
4th rib cartilages are divided anteriorly, and 
if need be to provide exposure, the second carti- 
lage is similarly divided. The insertion of a Bur- 
ford rib spreader permits ready access to the 
upper mediastinum. Even for cancers involving 
the lower portion of the thoracic esophagus, over 
a period of many years, I have made it routine 
practice to divide the vena azygos and to 
begin mobilization of the thoracic esophagus at 
this level. The merit of this procedure lies in the 
circumstance that, one is able thereby to excise 
a goodly segment of the esophagus proximal to 
the cancer as well as distal to it. The failure of 
a number of American surgeons to achieve five 
year survivors with partial esophagectomy is 
owing, I believe, to the circumstance that, the 
esophagus is divided too close, on the proximal 
side, to the cancer. 


The criteria of a satisfactory cancer operation 
for malignancy of the esophagus are: 


1. Adequate excision of the esophagus with 
sacrifice of normal esophagus proximally as well 
as gastric tissue distal to the lesion; 2. an ade- 
quate lymph node dissection; 3. a form of resti- 
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tution of anatomical continuity which will pro- 
vide satisfactory function and will not be accom- 
panied by a large mortality. 


Figure 1. The Mes gastric tube for replacement of the thoracic 
esophagus, following its excision for cancer. The lesser curvature 
of the stomach is sacrificed. A pyloroplasty is added because of 
the concomitant vagotomy attending excision of the esophagus. 


More and more throughout the world, sur- 
geons affecting an attitude of interest in esopha- 
geal surgery are returning to the Franz Torek 
procedure of ridding the patient of his cancer 
at the first operation, reserving restoration of 
continuity to such a time that the patient can 
well tolerate the procedure. 


The exploration described above does not pro- 
vide the degree of visualization of the esophagus 
which can be obtained by the more conventional 
postero-lateral approach. It has the advantage, 
however, that the patient lies almost supine dur- 
ing the greater portion of the procedure. More- 
over, after pulling the lung forward, it is not 
difficult to visualize the esophagus behind the 
lung root. Adequate hemostasis is effected by 
pre-placement of silver clips upon the intercostal 
arteries before they are divided. In this dissec- 
tion too, it is possible to visualize the lymph 
nodes and to remove them with the esophagus. 


Restoration of Continuity 


The question of restitution of continuity is to- 
day probably the most difficult problem facing 
the surgeon. Many like myself have continued, 
even with many misgivings, to employ the stom- 
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ach for the purpose. The only good thing to | 
said for the stomach, on this score, is its avai 
bility. It is handy. Attachment of the stomach 
the esophagus invites esophageal erosion a 
esophagitis. In fact, severe hemorrhage and e\ 
perforation have been observed following ele\ 
tion of the stomach for the purpose. 


Figure 2a. X-ray film of a high-lying cancer of the thoracix 
esophagus. 


Mes (1948) of Capetown described a meth: 
of mobilizing a tube from the greater curvatu: 
of the stomach, a method which this writer h 
used with advantage in some cases. Howev« 
too, it is not free from the objections raised 
use of the whole stomach. Such a Mes tube c: 
be implanted either behind the sternum or su 
cutaneously. In the latter location, it is not 
unsightly as placement of a segment of inta 
stomach beneath the skin. I have had a fe 
successes with this method. In Figure 1 is to ! 
seen a variant of the Mes technique which 
have used for cancers of the mid or upper th« 
acic esophagus. By saving the distal few cen 
meters of the esophagus it is possible to effe 
the anastomosis. In such a manner that t! 
esophagogastric juncture and sphincter are 1 
tained, thereby avoiding the threat to esoph 
gitis occasioned by the reflux of acid pept 
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‘ice, when a direct esophago-gastric anastomo- 
s is made. 


Because of the problems inherent in use of 
e stomach as a substitute for the esophagus a 
imber of surgeons have elected to transplant 
‘1e colon for the purpose of restoring esophago- 
istric continuity. Petrov (1959) (of Moscow) 
obilizes the cecum and brings it or the ileum, 
anted its blood supply can be preserved, to the 
vided upper esophagus. More and more, how- 


Figure 2b. The situation five years after replacement of the 

sophagus with a Mes tube drawn up throu the esophageal 
itus. The anastomosis was made in the — at the level of 
cricoid cartilage. 

Such tubes can be drawn up, as here, in the natural position 
the esophagus, or retrosternally, or even subcutaneously. Sach 
tube placed subcutaneously does not leave the patient with a 

‘formity that is very objectionable. 


er, surgeons are beginning to use the left colon 
or the purpose, bringing the sigmoid colon up 
an antiperistaltic fashion pedicled on the mid- 
lic artery. The marginal vessels along the me- 
nteric edge of the bowel, if undamaged, assure 
| adequate circulation. The transverse colon is 
vided proximally. The distal segment is anas- 
mosed to the stomach and colic continuity is 
-established by anastomosing the divided prox- 
ial segment of the transverse colon to the distal 
gment of the pelvic colon. Whereas the mag- 
tude of the operation is greater, than migration 
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of the stomach, the procedure is not accompa- 
nied by the untoward results so frequent after 
anastomosis of the stomach to the esophagus. 


It is my impression, however, that however 
desirable use of the patient’s own tubular tissues 
are for re-placement of the esophagus, the very 
magnitude of the undertaking indicates that if a 
simpler method were available it would be good 
to employ it. Over a period of many months, my 
associates and I have toyed with the idea of 
constituting an esophageal tube from a plastic 
substance, using a tube fashioned from dacron, 
marlex or teflon into the interstices of which the 
tissues of the patient would grow. In the experi- 
mental animal, we implanted such tubes several 
weeks before their attachment to the stomach 
or the esophagus was effected. Unfortunately, 
however, the porosity of these tubes is such that 
the patient’s own tissues which have grown into 
the interstices of the plastic tube are digested by 
the digestive juices. 

More recently, we have employed a teflon 
tube with a large bore which is non-porous 
throughout the greater portion of its length. 
There is a short external porous over-lay at the 
distal end of the tube, which is sutured to the 
gastric wall and inverted into the stomach. Simi- 
larly there is also a porous in-lay at the proxi- 
mal end into which the divided proximal esopha- 
gus is inserted. Both proximal and distal ends 
of the non-porous tube have a dacron apron 
which is used to cover the anastomosis. Whereas 
the method has yet not been employed in man, 
the utility of the method appears to have been 
demonstrated in the laboratory in experiments 
upon dogs. 


CANCER OF THE STOMACH 


In cancer of the rectum and the colon the fre- 
quent precursor is very likely an adenomatous 
polyp. In the stomach, on the contrary, the polyp 
is an antecedent of gastric cancer. For most can- 
cers of the stomach we do not know what the 
antecedent is. In our cancer detection center we 
have employed the presence of achlorhydria to 
histamine as a screening test for gastric cancer 
since the beginnings of this activity at the Uni- 
veristy of Minnesota 14 years ago. Whereas we 
have not much to record on the score of finding 
early gastric cancer, the plan has been success- 
ful in uncovering a large number of patients 
harboring silent gastric polyps. As Brunn and 
Pearl (1926) pointed out such polyps occur only 
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Figure 3. Author’s operation for cancer of the upper thoracic 
esophagus with preservation of the esophagogastric juncture, to 
preclude reflux of gastric juice. 

The operation is divided into stages. In the first operation, the 
thoracic esophagus is excised, save for preservation of a short 
segment in juxtaposition to the stomach. Before the continuity is 
effected in the second delayed operation, the esophagostomy is 
brought out beneath the costal margin; experience has shown it 
to be an effective deterrent to leakage of gastric juice. 


in achlorhydric stomachs. Patients observed to 
have achlorhydria are subjected to follow-up 
studies with x-rays and gastroscopic examina- 
tions. Lyle Hay of this clinic has previously re- 
ported the experience of this clinic with gastric 
adenomatous polyps.(5,6). They are slow but 
definite precursors of gastric cancer. We do not 
excise the stomach willy-nilly when a polyp is 
detected, but continue to watch the patient at 
yearly intervals. When the polyp begins to in- 
crease in size, operation is advised, as it always 
is for large gastric polyps. In this way, many pa- 
tients have been permitted to retain their stom- 
achs for many years, before ultimately sacrificing 
a goodly segment of it in an attempt to thwart 
the occurrence of cancer. 


The Importance of Achlorhydria 

My humble role as a gastric consultant has 
usually been to ask the patient “Has your 
stomach been pumped?” It is extraordinary how 
many times the patient will have undergone 
numerous x-ray examinations, been gastroscoped 
a number of times, without having had his 
stomach pumped. Let me tell you of such an 
instance. A jurist of 50 years in my area had 
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epigastric pain for which he consulted his phy 
sicians who took him to a roentgenologist w! 
told him he had a duodenal ulcer. When h 
pain was unrelieved by the administration ; 
alkalies and a Sippy diet, our patient ask« 
for additional consultation. His physician tox 
him to an internist who told him he had cor 
nary disease on the basis of electrocardiograph 
findings. When neither nitroglycerin nor sod 
each of which the patient carried in opposite v« 
pockets, did him no good, he asked for add 
tional consultation. That is how I got into tl 
picture. My question was: “Has your stoma 
been pumped?” the answer, “NO.” He was foun 
to be achlorhydric to histamine. Our roentgen: 
logist, Dr. Leo Rigler, one of the best in tl 
game, examined our patient with care, but wit 
negative findings. | then told Dr. Rigler th: 
the patient was achlorhydric. Dr. Rigler 1 
studied the patient again with no findings. Bi 
cause of pain and achlorhydria I asked D, 
Ragnar Ylvisaker to have a look. On gastroscopi 
examination he described a palm-sized lesion 
occupving the entire mid-segment of the stomac! 
At my request, Dr. Rigler did a third examina 
tion, and believed he could see something o: 
the lesser curvature in the patient's gastric film 
It is not often one gets a second let alone 
third chance in this life. At operation, nothing 
abnormal in the stomach could be seen nor fel! 
but mindful of the gastroscopist’s report, I di 
a 95 per cent distal gastrectomy. This patient 
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Figure 3b. The situation after restoration of continuity. 
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mograph Series.(12) This man is alive and 
ll today, more than 12 years later. He owes 
; life to the diagnostic help the achiorhydria 
orded in pursuing the nature and cause of 
pain. Incidentally, his coronary disease dis- 
peared with the cancer. While some internists 
itinue to debate whether it is worthwhile to 
gastric expressions, my suggestion to you is 
it while our metaphysical friends engage in 
‘se unrewarding discussions, you and I go 
ad and ascertain whether or no the pa- 
nt’s stomach is capable of secreting HCI under 

influence of a stimulus such as histamine. 
(fortunately, not all patients with gastric cancer 

achlorhydric. In our experience approxi- 
tely 80 per cent are. 


[his discussion should in no wise be inter- 
‘ted as disparagement of x-rays in the recog- 
ion of gastric cancer. Roentgenology is still 
he most useful of all techniques in recogniz- 
gastric cancer, but roentgen diagnosis of 
astric cancer, obviously, has its limitations. 
And it is important to be alert to the shortcom- 
ings of diagnostic methods. We need to search 
for other methods which will complement the 
ability of roentgen techniques. 


Use of P® in Cancer Detection 
When George Moore, the Director of the 
Roswell Park Memorial — and may I say he has 
breathed the spirit of life into that institution 
almost single-handedly over the period of eight 
years he has been there — when he was one of 
my surgical interns in 1947 he described the 
special affinity between fluorescein and brain 
tumors. After this striking success, he and a 
succession of other Surgical Fellows at our in- 
stitution continued the search for other similar 
affinities but failed to find any. Professor Komei 
Nakayama of Chiba City, Japan, visited us in 
September, 1955, and told us of his observations 
h a Geiger counter using radioactive phos- 
rus in the detection of esophageal and gastric 
cer. Employing Nakayama’s methods, Shahon, 
yur clinic, failed to find it of any real help 
us in the recognition of cancers at these 
;. Shahon continued his observations admin- 
ring 500 microcuries of phosphorus (P*) in- 
enously to patients with known cancer in 
alimentary tract. In order to permit delayed 
ological examination of the excised specimen 
covered it with Saran wrap and put in in 
icebox, placing the preparation in direct con- 
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tact with an x-ray film. Shahon found that after 
six hours exposure, the cancer could be identi- 
fied as a darkened area on the x-ray film. It 
was obvious, therefore, that if a method could 
be evolved of exposing the intact stomach to a 
film for a period of hours, we probably could 
re-duplicate in vivo what was obviously a very 
helpful technique in vitro. At the time, we were 
working with gastric balloons and local gastric 
cooling for massive gastric hemorrhage. It was 
natural, therefore, to identify a gastric balloon 
with the requirements of the situation and thus 
the 


the technique I shall now describe in 


recognition of gastric cancer was born. 


The patient is taken to a dark room where 
he swallows the balloon (condom) which has 
been coated with a photosensitive emulsion, de- 
veloped by Eastman Kodak Company. The pa- 
tient is given intravenously 500 microcuries of 
P* 24 hours before he swallows the balloon. 
The patient returns to the ward and comes back 
to the dark room six hours later for extubation. 


Figure 4. Preoperative radioautograph of a gastric cancer. The 
patient had been injected with 500 microcuries of P32. The 
black area indicates the site of the cancer, which was verified 
by operation. 

A developing solution is poured into the balloon. 
The result can be read almost immediately. A 
dark area on the balloon suggests the presence 
of a cancer. Whereas George Moore dealt with 
disparity differences of 8000 per cent (greater 
uptake of fluorescein by brain tumors as con- 
trasted with the contiguous normal tissue), the 
differences in absorption of P*” by cancer and 
the adjacent normal tissue on the contrary is 
slight, being only of the order of 50 to 100 per 
cent greater by the cancer. However, amplifi- 
cation of this small difference by the element of 
time over a period of six hours makes an im- 


portant difference. My colleagues, Drs. Norman 
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Ackerman and Arthur McFee, and I are in- 
clined to believe that this method will become 
a valuable complement to other methods in the 
recognition of gastric cancer. Unlike the x-rays, 
its worth is contingent solely on the slightly 
greater affinity of the cancer for phosphorus as 
contrasted with the normal contiguous tissues. 
Rarely do roentgenologists recognize mucosal 
gastric cancer. Usually it is only when the cancer 
invades the gastric wall and interrupts normal 
gastric peristalsis that the roentgenologist is 
able to make the diagnosis. 


A few benign gastric ulcers have been er- 
roneously identified as gastric cancer by this 
technique which is not a serious error. A more 
disturbing occurrence is that two gastric cancers 
were not recognized by the method. Yet, the 
method would appear to have an index of ac- 
curacy in the identification of gastric cancer at 
least comparable to that of roentgenography in 
expert and experienced hands. 


Currently we are exploring use of P®” in the 
detection of tumors of the breast(6a). The meth- 
od in established clinical cases of breast cancer 


apparently is working out as well as it has in 
the stomach. We are proposing presently to 
begin screening patients for breast cancer by this 
method in our Cancer Detection Center. 


It should be possible, of course, to do multiple 
organ screening simultaneously. We are hopeful, 
in addition to the stomach, in females we may 
be able to do the breast and cervix too. Molds 
are being developed for these various anatomical 
sites. We are working too with a long sausage- 
like condom casing in the colon, hopeful that 
the method may be useful there as in the 
stomach, though obviously the technique of get- 
ting the colon balloon down to its ultimately 
desired location may always be a bit of a prob- 
lem. Employing protoscopic techniques, we are 
currently exploring the promise of the method 
in areas of the colon beyond the reach of the 
sigmoidoscope. 


Treatment of Gastric Cancer 


The only treatment of gastric cancer is sur- 
gical removal. A ventrical upper mid line in- 
cision with an added extra pleural split into the 
fourth intercostal space, together with cutting 
diaphragmatic mid line fibres down to the ser- 
ous pericardium provides excellent exposure. 
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With the sternal costal arch divided and t 
fibrous pericardium slit, the last restraint 
traction is gone.(12) This maneuver simplif 
considerably the task of the person holding t 
retractor. 


For large cancers along the lesser curvati 
of the stomach it is wise to do total gastrector 
lest residual cancer be left at the site of secti 
at the esophagogastric juncture. Total gastr 
tomy does not make digestive cripples, as so 
have insisted. 


If surgeons making gastric reservoirs wo 
devote the same energy in impressing upon t 
patient the necessity of eating, he might find 
less indication for making gastric reservoi 
While the patient is still in the hospital : 
associates and I urge frequently upon the 
tient the importance of this instruction relati 
to food ingestion. Following operation patie: 
with total gastrectomy are seen regularly in t 
Out-Patient Clinic, at two or three week inte: 
vals. The patient is urged to drink milk as 
source of protein. If the patient’s weight « 
clines and edema comes into evidence, he 
warned that he will be hospitalized in a coup 
of weeks if the record does not look better on 
the next visit. If the patient returns with ankle 
edema, he is admitted to hospital, a No. 18 la: 
red rubber, four-hole duodenal tube is insert 
into the nose through which whole milk 
dripped constantly day and night. Three to four 
quarts of milk are given daily by this meth: 
After about four days, or even less, the pati: 
invariably says “Uncle” and from then on th: 
is no further trouble with eating. This is 
substitute for a man made gastric reservoir a 
the method has worked extremely well ove: 
period of more than a dozen years. In ot! 
words, the patient has made the very import 
transition from rejection to acceptance. 


My colleagues and I thought we were do 
a reasonably radical operation for gastric can 
until the studies of Arhelger in my clinic, 
second-look residuals, very definit 
that residual cancer, not infrequently, was 
by the surgeon in the primary operation 
lymph nodes along the hepatic pedicle going 
the liver and behind the first and second port 
of the duodenum. Since Arhelger’s (2,3) stud 
we have added dissection of these areas a: 
regular component of the primary operation. 


showed 
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The two components of a satisfactory cancer 
oeration are: 1. adequate excision of the organ 
i) volved, 2. satisfactory lymph node removal. 
For a large number of gastric cancers, an ex- 
t nsive subtotal excision, accompanied by an 
a lequate lymph node dissection, suffices. In per- 
f rming total gastrectomy, I have reverted to 
t!e technique of anastomosing esophagus and 
j junum which I described more than a decade 
ao (1949).(10) The placement of the sutures 
beginning at the mesenteric border affords the 
s:rgeon the opportunity to make a secure pos- 
terior buttress, which provides protection 
avainst leakage. A generous enteroanastomosis 
is added also. Obviously, a Roux Y anastomosis 
would protect even better against retrojection of 
bile into the esophagus. However, the procedure 
described herein can be done at an operative 
risk about the same as that of subtotal excision, 
(less than five per cent) whereas the Roux Y 
operation in my hands commanded a 10 per 
cent mortality. The way to have a reasonably 
good record of ultimate survivors is to have as 
many survivors from an adequate operation as 
possible. 


In our clinic, since 1936, there have been 
188 patients who have survived five years or 
more. A large number of these have lived ten 
years and several 15, and a few even 20 years. 
This record, to be certain, is a very modest one, 
but there is no room for therapeutic Nihilism 
in gastric cancer. 


CANCER OF THE COLON 


\pproximately 75 per cent of cancers of the 
large bowel (colon and rectum) are within 
reach of a 25 cm. sigmiodscope. The shortcoming 

the endoscopic procedures in the large bowel 

distance — inability to visualize the more 
‘oximal reaches of the colon. 


ar Total or Total Colectomy for Colic Cancer 

‘or a number of years I have championed 
tal or near total colectomy as the primary 

eration for all colic cancers distal to the 
atic flexure.(11) It is surprising how often 
unexpected cancer is found in the excised 
m in an area which is not reached by the 

)}:ventional segmental colectomy. Moreover, 
ntuate in cancer, are encountered frequently 
mn near or total colectomy is done for colic 
cer. 


or cancer of the colon proximal to the hepatic 
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flexure, in which instances, excision of terminal 
silent adenomatous polyps, which probably 
ileum is necessary to catch the lymphatic drain- 





Figure 5. The extent of the lymph node dissection in gastric 
cancer. In this picture, total gastrectomy is depicted with res- 
toration of continuity by a Roux Y anastomosis. In recent years, 
this writer has returned to end-to-side phagojej tomy, de- 
scribed previously (1949), because of the lesser operative risk 
attending performance of the procedure. A generous entero- 
anastomosis is also provided. 

The Roux Y technique of anastomosis 
plete protection against reflux. If e esophag tomy is 
followed by both esophagitis, at a subsequent second-look 
procedure, the afferent jejunal loop is divided, thus gaining the 
protection against regurgitant esophagitis provided by the Roux 
Y procedure. 





does | afford com- 








age area in the operation, excision of all the 
distal colon would deprive the patient of his 
colic reservoir which consideration is unim- 
portant in the patient who retains his ileum. 


The technique of anastomosis employed in 
this clinic for a quarter of a century has been 
and continues to be a closed operation. We con- 
veniently give no antibiotics prior to operation 
— only cleansing enemas. Before the anterior 
row of sutures is tied, the posterior row is in- 
jected from within. Frequently a few interrupted 
sutures of catgut are placed in the posterior row 
from within, to provide a secure mucosal closure 
posteriorly. The instruments used in this portion 
of the procedure are discarded and the surgeon 
dons a new pair of gloves. 


The primary operative mortality for colectomy 
in this clinic continues to be between 4 and 5 





328 ARIZONA MEDICINE December, 1 


per cent. For Dukes Group A lesions, the 5 of the future lies in earlier detection. The u 
year survival has been in the area of 80 per mate solution of the cancer problem will co 
cent; for Dukes B lesions about 65 per cent; the only when the nature of cancer is underst: 
Dukes C lesions, with lymph node involvement and when we have learned to prevent it. Li 
the 5 year survival has been 45 per cent. before that day, however, specific organ scrut 
tests will undoubtedly have been found 

many of the frequent visceral cancers. In f 
techniques which will permit recognition 
cancer in the long asymptomatic, silent inter 
will make a tremendous impact upon the can 
problem. That day is now probably not far aw 


The Second Look Program 

It was the large disparity in accomplishment 
between lymph node negative and positive can- 
cers that suggested the need for the Second 
Look Procedure.( 11) Obviously, the second-look 
program makes it mandatory to tell patients 
they have cancer. I have yet to surprise a pa- The experience of this clinic with cancer 
tient by telling him he has cancer. He knew the esophagus, stomach and colon has bh: 
it before. reviewed. A technique of excision of the up 
thoracic esophagus with preservation of 
esophago-gastric juncture, employing a Mes-t, 
of gastric tube has been described. 


The areas in which the second-look procedure 
has demonstrated its worth most effectively are: 
1. cancer of the colon; 2. retroperitoneal fibro- 
lipomyxoma sarcomas, currently described as The second-look procedure has been foi 
rhabdomyoscarcomas; 3. the ovary. particularly useful in the colon, and for la 
retroperitoneal rhabdomyosarcomas and for « 
cer of the ovary. An overall ten per cent co! 
version rate has been achived in these otherw 
hopeless cancers — a modest accomplishment 
be sure, but how otherwise could those pati: 
have been cured today? Moreover, even whe 
second-look procedures fail to effect lasting c: 
versions to a cancer-free state, surprising p. 
longation of life is often achieved. 


The second-look procedure is undertaken con- 
veniently six months after the primary opera- 
tion. The patient is re-explored at similar in- 
tervals until either the cancer gets out of hand 
or the patient becomes cancer negative. Four 
colon cancers have been converted through this 
procedure to become cancer negative and survive 
for long periods of time up to more than ten 
years. Of eight retroperitoneal fibrosarcomas, 
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THE RECENT articles by Crawford and Mor- 
ris (1960) and Mitchell and Parish (1960) were 
devoted almost exclusively to statistical details 
of ruptures of the ventricles obtained respective- 
ly in London, and in Oxford and Birmingham. 
Crawford and Morris, under the heading “Patho- 
logical Findings” say, “At necropsy pathological 
evidence of hypertension was very commonly 
noted and a history of diabetes frequently men- 
tioned but because of the nature of these deaths 
there are no reliable data on blood pressure and 
associated conditions during life (likewise retro- 
spective social analysis proved impracticable ).” 
After quoting the sites of rupture they conclude, 
“Very severe coronary atheroma and coronary 













occlusion were usually reported.” 






Mitchel and Parish open their article with the 
words, “Rupture of the heart is a dramatic com- 
plication of myocardial infarction . . . ” and this 
wrovides the keynote of their analysis of the 46 
diac ruptures which cccurred in the Radcliffe 
spital, Oxford and in the Queen Elizabeth and 
neral Hospitals, Birmingham from 1939 to 
9. It is natural that patients who suffer a 
codiac infarct and survive long enough to be 
o served closely in the ward and hospital mor- 
t: ry should provide the material for their fig- 

s. They furnish also details of the cases of 
r oture which were the subject of a coroner's 
€ qguiry in the City of Birmingham for 1951-60, 

> in all, but do not give details of the patho- 
' sical findings in these cases. One is left with 
{ e impression after reading both papers that 
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onsultant Pathologist, Keighley. 
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A review of 29 coroner's autopsies shows rupture of the left ventricle not only 
to occur in areas of fresh or healed myocardial infarction (17 cases), but also 
in fatty infiltration of the heart (7 cases), arterial hypertension (3 cases), aortic 
stenosis (1 case), and without evident cause (1 case). 
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The Pathology of 
Ruptured Ventricle 


lan Stewart, M.D. 





ventricular rupture is the sequel to cardiac in- 
farction and to no other condition. 


This paper gives details of the necropsy find- 
ings in 29 cases of spontaneous ventricular rup- 
ture I have examined in the Craven District of 
Yorkshire in the years 1953-60. These were all 
cases within the Coroner's purview. None of 
them occurred in hospital and none of them had 
been in medical care. As will be seen a variety 
of conditions, sometimes in combination, were 
responsible for the disaster. 


A. Fatty infiltration of the Heart (7): These 
were cases in which there was a great excess of 
epicardial fat which was accompanied by visible 
fatty penetration of the myocardium. The coro- 
nary arteries were normally patent with opaque 
walls showing varying amounts of fatty change 
or calcification. No sign of coronary thrombosis 
was found and there was an absence of the signs 
of recent infarction, that is of hyaline pallor, at 
the site of rupture. The ages of the persons were 
as follows: 


Man: 63 
Women: 66, 67, 68, 76, 78, 80. 


The site of rupture in five women was in each 
case the anterior wall of the left ventricle just 
above the apex. In the sixth woman the rupture 
was midway along the left border of the heart. 
In the man the site of rupture could not be dis- 
tinguished and must have been extremely small: 
the layer of fat on the anterior surface of the 
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heart was separated from the muscle by a % inch 
thickness of clot and the pericardium was dis- 
tended by blood and clot. Six of them showed 
no fibrosis of the myocardium. In one of the 
women rupture had occurred along the margin 
of a fibrotic patch. 


B. Arterial Hypertension (3): In these cases 
these was marked ventricular hypertrophy, wide- 
ly patent coronary arteries in two of them and 
only a moderate narrowing of the left vessel in 
the third. There were no signs of fibrosis or of 
infarction or of excess epicardial fat. 


Ages: Man: 72 (heart weight 15 oz.) 


Woman: 71 and 79 (Heart weights 
16%2 oz. and 17% oz.) 


The ruptures in one man and one woman were 
on the left border of the left ventricle and in 
the other woman in the lower anterior wall of 
the left ventricle. 


C. Myocardial Fibrosis with coronary obstruc- 
tion (2): A woman of 69 years with tortuous cal- 
cified coronary arteries which showed obstruc- 
tion. The posterior wall of the left ventricle in an 
area 1% inches in diameter was thin and fibrotic 
and rupture had occurred in its centre. The man, 
§2 years old, had calcified coronaries, the right 
being moderately narrowed and the left severely. 
There was a fibrotic thickening of the lower half 
of the front wall of the ventricle with rupture 
through its centre. There was no evidence of a 
new infarction but as the myocardium was large- 
ly absent in the fibrotic zones it would be most 
difficult to diagnose or deny. 


D. Coronary Thrombosis with fresh infarction 
(4): these were all women. The coronary arter- 
ies showed varying degrees of advanced athero- 
ma. None of them showed ventricular hypertro- 
phy, excess epicardial fat or previous fibrosis. 


Their ages were: 69, 75, 76 and 84. 


In two the thrombosis was in the right coro- 
nary and the infarct and rupture in the middle 
of the posterior wall of the left ventricle. In the 
others the thrombosis was in the descending 
branch of the left vessel, with anterior rupture 
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just above the apex in one and in the middle f 
the left border in the other. 


E. Coronary occlusion with infarction 
These again showed no ventricular hypertrop 
excess fat or previous fibrosis. The left coron 
in each was almost closed by calcification or { t- 
ty change and there were varying degrees >f 
obstruction in the right vessel. No thrombi w: :e 


found. 


Ages: Men: 68, 73. 
» 


‘ 
72, 72, 74, 79. 


Women: 


In five the rupture was in the zone above the 
apex on the anterior wall of the left ventricle 
and in the sixth near the upper end of the icft 
border. In one woman the rupture was limited 
to the outer half of the myocardium and did not 
penetrate into the ventricle. 


F. Myocardial fibrosis with Coronary Throm- 
bosis (2): Both were women with thrombosis in 
the left vessel. In each the lower front wall of the 
left ventricle was almost wholly fibrotic and rup- 
ture had occurred through the centre of the zone. 


Ages: 74 and 87. 


G. Infarct without obstruction (2): Both had 
large fresh infarcts of the middle of the posterior 
wall of the left ventricle and rupture in the cen- 
tre of these. Both coronary vessels were patent 
in each case. 

Ages: Man: 54 Woman: 73. 

H. Rupture without evident cause (1): A n 
of 78 in whom the coronary arteries were ca 
fied and only slightly narrowed. There was 
thrombus, no ventricular fibrosis, no ventric 
hypertrophy and no excess of fat. The myox 
dium was of normal appearance. On the bach 
the left ventricle close to the septum was a \ 
tical split one inch long. 


I. Hypertension with infarction (1): A mai 
71 in whom the heart weighed 20 oz. The ri 
coronary was almost blocked by a signet 1 
fatty patch 4 inches from its origin. A fresh 
farct in the lower half of the septum had r 
tured into the right ventricle. This case is 
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al in that the man died abruptly. As Craw- 
1 and Morris have pointed out, death in sep- 
rupture is usually delayed. 


. Aortic stenosis (1): A woman of 84 with a 
) ssively calcified bayonet shaped aortic valve. 
» coronary vessels were widely patent and 
. tly calcified. There was no thrombosis and 
visible infarct. There was a ragged tear in the 
\dle of the back of the left ventricle. 


Jiscussion: It will be seen from this list that 
th elements which singly or in combination en- 
te. into the causation of ventricular rupture are 
skew coronary occlusion, abrupt thrombosis, ar- 
te: .al hypertension, myocardial fibrosis, fatty in- 
filtration and myocardial infarction. Rupture 
my even occur in the apparent absence of 
these factors. Crawford and Morris, in compar- 
ing hospital cases with those in the Coroners 
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records state “how unrepresentative the post 
mortem material of teaching hospitals, the 
source of most statements on morbid anatomy, 
may be.” The cases produced here are certainly 
different from the hospital cases quoted by 
Mitchell and Parish, which were all known cases 
of myocardial infarction. The latter authors ob- 
serve that the sex ratio in rupture of the heart 
differs from that in myocardial infarction and 
quote several authorities who had also noted 
this. This discrepancy seems likely to be due 
to the assumption that rupture is due only to 
infarction. The cases described here suggest that 
fatty infiltration, hypertension and other factors 
have not been given the consideration they de- 
serve. 


REFERENCES 
1. Crawford, M. D. and Morris, J. N. (1960) Brit. Med. J. 2, 
1624. 
2. Mitchell, J. R. A. and Parish, D. J. (1960) Brit. Med. J. 
2. 1626. 


W. B. SAUNDERS COMPANY features the following recent 
books in their full page advertisement appearing elsewhere in 
this issue: 


GRAHAM, SOTTO and PALOUCEK — CANCER of the CERVIX 
full and authoritative coverage of the diagnosis and management of cervical 
cancer — from Roswell Park Memorial Institute. 


HOGAN and ZIMMERMAN — OPHTHALMIC PATHOLOGY 


an atlas and textbook on diagnosis of diseases of the eye and an the pathol- 


ogy of involved tissue. 


OWEN — HOSPITAL ADMINISTRATION 


covers every aspect in the construction, organizationand administration of 


today’s hospitals. 
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Arizona Workmen’s Compensation Law 
As It Applies To The 
Practice Of Medicine And Surgery 


Walter V. Edwards, M.D. 


Dr. Edward's paper is a very helpful presentation and acquaints us with some 
of the history of the Workmen's Compensation Law and its application to the 
practice of medicine in Arizona. The contents of this paper should be helpful to 
all practitioners since almost all doctors are called upon to treat industrial acci- 
dents. A background of the compensation law and the manner in which it oper- 
ates should therefore be well worth reading by all Arizona practitioners. An oc- 
casional article of this type should keep us abreast of the Workmen’s Compensa- 
tion Law and its application to the practice of medicine and surgery in Arizona. 


INTRODUCTION: It is a distinct privilege 
and honor to be permitted to appear before you, 
my peers in the field of orthopedics, after a 
somewhat checkered career in the fields of medi- 
cine and community activity. Several months on 
the orthopedic service of a station hospital dur- 
ing World War II handling sprained ankles and 
disposition back and foot problems do not qual- 
ify me to discuss orthopedic problems specifical- 
ly, nor does several months of handling battle 
casualties make me an expert in the field of 
trauma. Nine years of general practice in a rural 
area with a professional emphasis placed on 
obstetrics do not make my appearance before 
you entirely appropriate. However, during the 
latter years of general practice, one term spent 
as a Representative to the State Legislature from 
Yavapai County developed in me an interest in 
the law and in its application to our personal 
and professional lives. A subsequent five years 
spent in employment at the Arizona State Hospi- 
tal dabbling in geriatrics and psychiatry as well 
as general medicine and surgery, provided op- 
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portunity for informal training in emotional dis- 
turbances and in administrative procedures, and 
under the guidance of Tiny Tuveson, I did set 
a few bones. The sequence of events lead to m 
association approximately eight months ago with 
your colleague, “Gentleman Jim” Moore. 


In the course of functioning as assistant to | 
Moore during these months I have been pri’ 
leged to be in frequent contact with many 
you and to have discussed, both formally a 
informally, a number of things which I wish 
discuss with you this evening. The idea of su 
discussion was brought up to me some time a 
by Tom Taber and John Ricker. With relat 
inexperience in the number of fields previou 
mentioned, I do not come before you with a 
great message or any startling observatio 
However, through the months I have made m: 
tal notes, as well as some written, of a num! 
of problems related to the management of 
dustrial injuries and diseases, both from a p 
fessional as well as from an administrative po 
of view. I trust that Dr. Moore, and oth 
among you who have had more experience th 
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and 
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will be patient with me and will correct me 
ntly. Criticisms, questions and discussion from 
e floor will be most welcome, as time permits, 

\ hen I conclude. 


HISTORY: In order to better understand the 
ture of the problems with which we deal, we 
ist be aware of some of the history of the 
orkmen’s Compensation Law. Prior to the rec- 
nition of the statehood of Arizona, the injured 
3kman, in the event of incapacitating injury 
curring in the course of or as a result of his 
iployment, had no recourse against his em- 
ver except through the courts. Before the 
ys of many safety features in the mines, seri- 
s industrial injuries were common enough and 
vere catastrophic to the injured workman. An 
lightened constitutional convention wrote into 
» constitution a provision that — “The legisla- 
re shall enact a workmen’s compulsory com- 
nsation law applicable to workmen engaged 
manual or mechanical labor in such employ- 
ments as the legislature may determine to be 
especially dangerous, by which compulsory com- 
pensation shall be required to be paid to any 
such workman by his employer, if in the course 
of such employment perscnal injury to any such 
workman from any accident arising out of, and 
in the course of, such employment is caused in 
whole, or in part, or is contributed to, by un- 
necessary risk or danger of such employment, or 
a necessary risk or danger inherent in the nature 
thereof, or by failure of such employer or any 
f his or its officers, agents, or employee, or em- 
dloyees, to exercise due care, or to comply with 
1y law affecting such employment; provided 
sat it shall be optional with said employee to 
ttle for such compensation, or to retain the 
ht to sue said employer as provided by this 
stitution.” The wording of the constitutional 
vision and subsequent statutes resulted in in- 
quate protection of the injured workman be- 
ise of the need for litigation in many cases to 
ermine the employer's liability and _ the 
ount of compensation for the injuries sus- 
ied. 


n 1925 a constitutional amendment was 
sed by the people to obtain a release of the 
ired workman and his family from burden- 
1e and expensive litigious remedies for in- 
ies, death and the uncertain and unequal com- 
isation provided under the old law. The lat- 
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ter constitutional amendment, however, also pro- 
vided that percentages and amounts of compen- 
sation provided should never be reduced nor any 
occupation eliminated except by further consti- 
tutional amendment. Since the effective date of 
this amendment and subsequent statutes, the in- 
jured workman has been much better protected. 
In fact, through liberal interpretation of the law 
by the courts a percentage of workmen are pam- 
pered and are castrated of motivation. 


THE INDUSTRIAL COMMISSION: As most 
of you are aware, the Industrial Commission is 
composed of three members appointed by the 
Governor with the advice and consent of the 
State Senate. Each member is appointed for a 
six-year term with the expiration of terms stag- 
gered every two years. No more than two of the 
three members shall be of the same political 
party. The duties of the Industrial Commission 
are many, but include most specifically the ad- 
ministration of the Workmen's Compensation 
Law, the underwriting of workmen’s compensa- 
tion insurance, the classification of employment 
categories, the promotion of voluntary arbitra- 
tion, mediation and correlation of disputes be- 
tween employers and employees, the licensing 
and supervision of the work of private employ- 
ment offices, the accumulation and collating of 
statistical information regarding employment, 
etc. The Commission holds a quasi-judicial sta- 
tus, and appeal of the decisions of the Commis- 
sion are made directly to the State Supreme 
Court. 


THE INDUSTRIAL COMMISSION AND 
THE DOCTORS: As citizens and residents of 
the State of Arizona and, as doctors of medicine 
and surgery licensed under the laws of the state, 
we are obligated to uphold the provisions of the 
Workmen’s Compensation Law. As so licensed, 
we are authorized to provide care for the in- 
dustrially sick and injured. In so doing, however, 
we are also obligated to function in accordance 
with the rules and regulations of the Industrial 
Commission. This is no thesis for the socializa- 
tion of medical practice, but to be realistic we 
must recognize the entry of a third part into the 
patient-doctor relationship in our handling of 
industrial patients. As a matter of policy, the In- 
dustrial Commission has, however, done all in its 
power to maintain the patient-doctor relation- 
ship and at the same time to provide the injured 
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workman with the quality and quantity of care 
to which he is entitled under the law as it is 
written. We may have our dissatisfactions with 
many real or imagined problems in the area of 
industrial medicine. However, as you are fully 
aware the Industrial Commission has worked 
closely with the medical profession through the 
Industrial Relations Committee of the State Med- 
ical Association and has used the same body as 
a Medical Advisory Board which, to the Com- 
mission, is the medical supreme court within 
the state. Through the Industrial Relations Com- 
mittee many problems have been at least par- 
tially solved, such as the Medical and Surgical 
Fee Schedule and the Rules and Regulations ap- 
plicable to doctors handling industrial problems. 


PROFESSIONAL RESPONSIBILITY TO 
THE INJURED WORKMEN: Among a number 
of things the law requires that the physician 
who sees a patient with an injury or an illness 
which, in the opinion of either the injured work- 
man or the doctor, may reasonably be related to 
his employment, shall assist the workman in 
filling out and filing the proper forms. The filing 
of such forms, however, does not necessarily 
qualify the case for benefits under the Work- 
men’s Compensation Law. When the doctor’s re- 
port of injury, the employee's report, and the 
employer's report have been received by the In- 
dustrial Commission, the case may then be le- 
gally accepted as an industrial responsibility by 
the Commission under the law on the basis of 
the information provided. In the majority of 
cases where an individual receives a laceration 
or a fracture in an accident incurred while work- 
ing, there is little question as to the industrial 
responsibility in the case. However, when a pa- 
tient claims an injury and delays a week or a 
month before reporting to a physician with a 
problem which may be as much due to arthritis, 
for example, as to an alleged injury, the indus- 
trial responsibility is open to question. The state- 
ment of the physician that, in his opinion, the 
problem is related to the injury alone is not 
enough. In filing his report the doctor should 
state specifically, rather than imply, the rela- 
tionship of the patient’s problem at the time he 
is seen to the alleged injury. Without such analy- 
sis the Commission is not in a position to accept 
the case. The forms are, of course, filed with 
the Claims Department and if they are in doubt 
as to the relationship, the file is usually referred 
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to the Medical Advisor for review. If the rel: 
tionship is not clear to the Medical Adviso 
with the statements at hand, further informatic 
from the attending physician is sought until tl 
relationship is more clear. If the attending ph 
sician continues to report only an opinion, 
order to clarify the situation from a medical-| 
gal point of view, the Commission is then in 
position to ask for a group consultation usual 
using the attending physician, appropriate sp: 
cialists and the Medical Advisor. The need f 
such consultations, however, can be obviated a 
most completely by an adequate history-taking, 
clinical study and reporting by the attending 
physician. 


Because of the almost necessary bureaucrati: 
delay in the acceptance of cases after the initia! 
reports are filed, or beforehand, if the case is 
truly an emergency, the physician then fulfills 
his strictly professional obligation to the patient 
in providing all care required by the patient's 
condition, but with the patient’s account carrie«! 
on a private basis until such time as the problem 
has been administratively accepted. 


From a professional point of view progress 
notes are a necessity, but such progress notes, in 
detail, are doubly important in the handling of 
industrial problems. A statement by the attend- 
ing surgeon to the effect that the patient is im 
proving means relatively little to either the 
Claims Department or to the Medical Advisor 
when the report does not specify as to how tl. 
patient is improving. Inadequate progress r 
ports do not provide a basis for approval of fu 
ther physiotherapy or injections which, in tly 
opinion of the attending surgeon, may be ind 
cated. The need for such red tape is develop: 
by a small minority of physicians who, albe 
with good intentions abuse the Workmen’s Co: 
pensation fund with charges for overtreatme: 


It is inapropriate to discuss with those of y: 
here the wisdom of consultation in proble: 
which are, in whole or in part, within the rea! 
of other specialties. In such cases there m 
again be delay in administrative authorizati 
for the consultation but with adequate docum« 
tation as to the reasons for requesting such a 
thorization may be made retroactively and t! 
patient need not lack for care. In many cas 
expediting of authorization may be affect: 
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rough personal contact or contact by ‘phone 
- letter with the Medical Advisor. 


PERMANENT DISABILITIES: Permanent 
‘ isability rating is the bug-a-boo of the Indus- 

ial Commission and of industrial medicine and 
. ilitary medicine and surgery. As you are all 
. vare, however, certain permanent partial and 
|; rmanent total disabilities are recognized by 

w and awards on the basis of these disabilities 
. e specifically spelled out. The unilateral losses 
|» amputation are scheduled and the injured 
\ orkman is compensated at 55% of his estab- 

hed wage rate over a specific number of 

onths. When the attending physician or con- 
s Itants have determined the extent of perma- 
nent partial functional loss of one extremity, 
azain the Commission has a relatively simple job 
o! making an award on the basis of 50% of the 
established wage rate, again for a specific num- 
ber of months. Of course, in many cases the ex- 
tent of permanent partial functional loss is only 
rather crudely estimated by those of us dealing 
with these problems. 


However, as you know, our greatest problems 
arise from the unscheduled, or general physical 
disabilities, which result from combined perma- 
nent partial disabilities of two or more extremi- 
ties, an extremity and an eye, the common spinal 
injuries, coronary occlusion, and brain trauma, 
etc. Some of our problems in this regard might 
be solved if we were able to use the guides to the 
evaluation of permanent impairment published 
by the A.M.A. Committee on Medical Rating of 
Physical Impairment. However, these guides 

ave no practical value under the laws of Ari- 
zona, nor after the precedents established over 
years of functioning under this law. Estimates 
general physical disability by attending sur- 
ms and consultants, however, do not much 
luence the actual financial remuneration for 
manent disability awarded the injured work- 

n. The estimate of general physical disability 

ecorded for comparison with future estimates, 

| the compensation for general physical dis- 
lity is determined after the patient’s condi- 

n has become stationary, or relatively so, and 

based on 65% of the difference between his 

rage monthly wages before the accident and 
amount which represents his reduced month- 
earning capaicty resulting from the disability 
ributable to the industrial injury. The earning 
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capacity of the workman is determined over a 
specified period of time proir to the injury and 
over a similar specified period of time after the 
condition has become stationary. As you are 
aware, this provides the injured workman with 
little motivation to return to gainful employ- 
ment, or with specific motivation to return to 
gainful employment at a substantially reduced 
wage. When an award has been made on the 
basis of the determined loss of earning power, 
and the patient is then receiving monthly com- 
pensation checks, he may then find himself able 
to return to his former occupation at a similar 
wage level with no objective evidence of in- 
crease in his physical functional capacity. Pre- 
vious permanent disabilities are taken into con- 
sideration. If a man, as a result of a previous 
non-industrial injury has an estimated 25% gen- 
eral physical disability following which he sus- 
tains an industrial injury which results in an 
additional 25% physical disabiliity, making a 
total of 50%, his monthly compensation would, 
in theory, be only half of what it would be if the 
entire 50% physical disability were attributable 
to a single industrial accident. 


OCCUPATIONAL DISEASE LAW: Occupa- 
tional diseases recognized by the statutes of Ari- 
zona are specifically listed in most instances and 
include such problems as anthrax, glanders, tu- 
laremia, asbestosis, chrome ulceration or poison- 
ing, dermatitis caused by direct contact with 
a variety of compounds, impairment or loss of 
vision due to acetylene or electrical arc welding, 
pemphigus and erysipeloid due to handling of 
meat products, poisoning by a number of spe- 
cifically listed chemicals, metals and their com- 
pounds and silicosis. Also, included under the 
law are blisters or abrasions, synovitis, tenosyno- 
vitis, bursitis, cellulitis and ganglions, which may 
be due to continual pressure or friction or to re- 
peated trauma or vibration of tools. It must be 
noted that these listed are not due to a specific 
accident. History-taking by the physician in this 
type of problem is most important. Under the 
Workmen’s Compensation Law for injury there 
is, relatively speaking, no statutory limit to the 
medical benefits and compensation which may 
be received by the patient. However, under the 
Occupational Disease Disability Law the dollar 
value of the benefits received is limited to a 
maximum of $7500. In the rare instance this may 
work a hardship on the employee with an in- 
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dustrial illness. Such limitations were probably 
written into the law at a time when silicosis was 
the rule rather than the exception among hard 
rock miners. A variety of safety factors have re- 
duced substantially the incidence of extensive 
silicosis among younger miners, but of course, 
through the years, with increasing industry in 
Arizona, other industrial hazards have arisen. 
Presumably we may in the future anticipate dif- 
ficulties with radioactive substances. I repeat 
that history-taking by the attending physician is 
important to assist the Industrial Commission 
in determining under which law, if either, its 
responsibiity for the workman’s problem, falls. 


PLANS FOR THE FUTURE: As most of you 
are aware, the Gompers Memorial Clinic Reha- 
bilitation Center instituted an Industrial Services 
Program in early October, 1960. This program 
has developed after some investigation of similar 
work-hardening programs in other parts of the 
country. It has been long recognized by the In- 
dustrial Commission and by those dealing with 
industrial problems that many patients require 
a program of physical rehabilitation and condi- 
tioning after protracted periods of inactivity ne- 
cessitated by industrial injury and treatment 
therefor. The Industrial Services Program at 
Gompers has been set up to provide the place 
and the personnel to supervise, instruct and en- 
courage such efforts. We are also aware of the 
innumerable workmen, most specifically in the 
laboring class, who are deemed able to return to 
light work by their attending physician, but who, 
because of the nature of the work to which they 
are accustomed, are unable to, or fail to return 
to gainful occupation on a light work status be- 
cause employers will not provide or do not have 
light work available. The Industrial Services 
Program provides the equivalent of light work, 
under trained supervision, for eight hours a day, 
five days a week. If physical rehabilitation is 
not actually accomplished under the program, 
at least the patient has been observed and. the 
observations recorded to the benefit of the at- 
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tending surgeon and the Industrial Commissio 
We anticipate a gradual expansion of this p: 
gram over a period of years. 


Having had transmitted to us the tacit ; 
proval and encouragement of the orthopedis 
neurosurgeons and psychiatrists of Tucson, 
vestigation is being made into the feasibility 
providing the services of an Industrial Comm 
sion Medical Advisor to the doctors in the Ti 
son area. The purpose of this is not to exte 
the policing of the professional handling of 
dustrial problems, but rather to provide the se: 
ices of a Medical Advisor to the doctors of t 
area to maintain satisfactory relationships wi 
the Industrial Commission, and to increase t 
effectiveness of consultations which may be he! 
Consultation reports which are satisfactory fr: 
only a medical or surgical viewpoint, frequent 
do not assist the Industrial Commission in fu! 
filling its administrative functions in the indi 
vidual case. 


CONCLUSIONS: After having rambled o\ 
a variety of subjects with little discussion 
purely medical and surgical subjects, I would 
like to conclude with the comment that— as pliy- 
sicians our responsibility to the injured and sick 
workman goes beyond the purely medical and 
surgical. We must, as clearly as possible, estab- 
lish the relationship of the patient’s sympto: 
and objective findings to a specific accident 
occupation, and must clearly report objecti 
findings as well as subjective complaints. 


7 


I am amazed at my temerity in discussing | 
subject at all in the presence of Dr. Moore w 
his 23 years in the field. I appreciate your co 
tesy and attention and assure you of our int 
est in maintaining freedom of medical pract 
through encouraging adherence to the requ 
ments of the laws, as they now exist, and the 
by obviating the need for further control ad 
restriction. 


There is now an average of 2.2 hospital employees for each patient treated 
in a general hospital, compared with 1.5 in 1946. 


(American Hospital Association ) 
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Insanity 


William B. McGrath, M.D. 


An understanding, an explanation, of interest to all practitioners. Review it. 


A SLOGAN of the Mental Health Associa- 
tion is: “The Mentally Il] Can Come Back.” The 
mentally ill can come back from where? From 
the past. One is mentally ill to whatever extent 
the unremembered past is distorting his life in 
the present. Isn’t there a saying (Santayana ) that 
those who refuse to study history are doomed 
to repeat it? If one neglects to understand his 
personal history, he may go on treating present 
situations in ways that were appropriate in 
earlier times and places. Repetition compulsions 
are among the commonest problems in psycho- 
pathology. 


The police bring us a transvestist, a man who 
steals and wears women’s clothing. During his 
childhood he was threatened and dangerously 
abused by an older brother. Literally to save 
his life he often had to seek the protection of 
his mother. Periodically in adult life he has an 
intense uneasiness in the world of men. He 
can no longer have the security of being close 
to his mother’s person. So he will take the nearest 

ng to it, her clothing. And in doing so he 

ls mixed emotions of shame and relief, like 
thild who runs to hide in mother’s skirts. His 
nsvestism is a compulsion, the undertow of 

‘ past. 


Now explanations or interpretations like this 
metimes sound pretty far-fetched. There are 
ot of jokes about them. Pseudo-intellectuals 

disposed to go beyond humor to scoffing 
| sarcasm. Well, ridicule is easy if you have 
ly surface acquaintance with psychiatry and 
you do not have responsibility for the care 


‘resented at the Clinical Club Annual Dinner, May 11, 1961, 
enix, Arizona. 


of the patients. Behind the jokes there is a deadly 
seriousness to our work. Hour by hour, day after 
day, we see individuals whose lives have be- 
come a horrible nightmare. We need the jokes 
but we ask also for your moral support when 
our investigations take us into the occult and 
terrifying depths of insanity. 


Insanity is like a nightmare or a dream. The 
dreamer is the madman sleeping. The madman 
is the dreamer in action. 


When we are dreaming or when we are other- 
wise irrational, we are not really out of touch 
with ourselves. On the contrary, it is while 
dreaming that we do feel the touch of the un- 
known person within us. The imprisoned mind 
looks out through the eyes of the past, through 
the eyes of the animal, the brute, the savage and 
the child. We had rather not remember our brute 
origins. But the brute is there in the mind and 
brain, just as vestiges of the mammalian past 
are still to be found in the human body. 


In the partial disturbances of the mind, the 
neuroses, we detect influences of the earlier 
years of the individual. In the total insanities, 
we seem to be witnessing eruptions from far 
more remote regions of the mind, possibly from 
the dim childhood of the race itself. 


A fine young man, father of three little boys, 
went out on the desert, lay down naked and died 
in the sun. It was some hideous primordial sacri- 
fice. A college professor spent all day stripping 
the insulation from electric cords, wrapped him- 
self up in them, and then plugged in the circuit 
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He had sentenced himself to the electric chair. 
He left me over seven hundred pages of closely 
written gibberish with all kinds of cabalistic 
drawings. Should we laugh at his writings and 
toss them aside? No; especially when we learn 
that he had, in fact, killed and mutilated a child. 
When he killed the child and when he wrote to 
me, his mind was operating at levels inherited 
from an aboriginal, subhuman past. His inco- 
herent ideas and strange drawings are unmis- 
takably similar to some of the most primitive 
findings of the anthropologists. 


In the world of insanity, you see, we do listen 
to an archaic language which we are desperately 
trying to understand. It is the language of the 
unconscious, the language of the past. 


These subhuman regions of the mind are best 
exhibited to us in dreams. Internal events or 
conditions, particularly the blind gropings of 
the instincts, can hardly be understood or pack- 
aged in verbal memory. Hence there is little 
representation of ideas by words and none by 
ordinary grammar or logic. Most of the imagery 


is visual. And it is symbolic and enormously con- 
densed. This seems hard to comprehend until 
you recall that the slightest gesture, even in 
waking communication, can convey more than 
a thousand words. The lift of an eyebrow or 
a pursing of the mouth can indicate a world of 
disbelief or expectancy. A patient swallows or 
licks his lips or looks flustered when a word or 
remark, even by remote association, prods some 
timeless urge below the surface of consciousness. 


So we observe not just the incoherent language 
but the primitive and magical gestures of the 
insane. You are familiar with some of the sym- 
bols and rituals of the neurotic: the handwashing 
of guilt, the compulsive orderliness of the indi- 
vidual whose inner house is in anxious disorder, 
the hundreds of irrational acts which simultane- 
ously hide and yet betray what is going on in 
the deeper regions of our minds. 


At these levels, associations are quite loose. 
Matters or figures that are in any respect similar 
promptly become identical. Again, in everyday 
life we see the immature individual substituting 
any and every authority figure for the first 
authority to whom he reacted. In a dream or 
delirium a whole notion may be represented by 
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its opposite or by some small part. This, to 
occurs in sarcasm and poetry and in ordina) 
conversation. One says, “Boy, is he modest 
meaning the opposite. Or one jumps from a pa 
ticular observation to express a universal opinio 


In the unconscious, in the mind of the preve 
bal child and the brute, there are no dimensio: 
of time and space. Everything is fermenting 
the same cauldron. There are no concepts 
closer or further, earlier or later. And the d 
mand for gratification of an urge is like a refle 
immediate and heedless, like a reptile or a fi: 
striking its prey. Does this seem absured? Then 
examine the man who, after drinking some win«. 
raped and murdered the only available victim, « 
helpless child. Or talk to the quiet lad who 
suddenly goes berserk and kills everyone in 
sight. 


In every one of these tragic disorders nature 
has given us warnings. But people have paid no 
attention to them. It is disturbing to note the 
reluctance, even resistance, of most people to 
study the workings of their own minds. We had 
rather discuss the superficial relationships of the 
individual to others and to his present environ- 
ment. We prefer to believe that pretty senti- 
ments and good will hold the answers to mental 
disease. 


We ask a nervous person, “Have you been 
having dreams?” And he shrugs it off: “I suppose 
so, but I don’t pay any attention to them.” 


Why not? He would surely be alerted if ther 
was a swelling or a rash on his body. Ever 
physical symptom is a clue to disease or disord: 
in the organism. If a piece of shrapnel or 
splinter should be lost in your tissues, the box 
will work unceasingly to be rid of it. And final 
it will erupt, perhaps after many years and 
a distant place. The mind, too, will never r 
until it can have disgorged into consciousn« 
any impediment to our well-being and progres 


These impediments, the unfinished business 
the past, betray themselves in mental sympton 
You cannot afford to disregard a mood of i 
explicable disquiet and restlessness. You hi: 
better pay close attention to your lapses 
memory, your slips of the tongue, your ov 
valued ideas, your occasionally inappropria 
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notional reactions, your private superstitions 

¢.d rituals. All of these symptoms — and es- 
cially your dreams — are clues to trouble in 
e mind. 


People who are afraid to think about them- 
s ‘ves are afraid of everything. This is not neces- 

‘y and it is not safe. You do not need to 

ild ever more frantic defenses of denial and 
‘oression to wall off the unconscious. The un- 

ascious can be understood if you learn its 

guage. The better you come to know the 
conscious, this living representation of your 
own past and our whole racial origins, the freer 
you are. For then all of its energies become avail- 
able to the waking and reasonable mind, instead 
o! boiling and fermenting in vague nervous 
tension or erupting in the primitive and night- 
marish excitements which we treat. 


How do we learn the language of the uncon- 
scious? As in any science we gather data. We 
record our observations and see what informa- 
tion others have accumulated. We observe the 
effects of hereditary and acquired diseases of 
the brain and the influences of drugs on be- 
havior. We study animals in laboratories where 
each of the environmental variables can be con- 
trolled and evaluated. We know something of 
what happens to children in orphanages and 
prisoners in concentration camps. We listen to 
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the drums and rhythmic incantations of propa- 
ganda. We see the breakdown from civilized 
to barbarian to savage to predatory behavior 
when the individual has relinquished his soul 
to the mob. Most of all we try not to disregard 
any detail of the actions and reactions of our 
patients. 


When they express themselves in symbolic 
gestures or incoherent words, we turn to all 
the other disciplines in which the human mind 
has tried to explain and come to terms with itself. 


We cannot then ignore the most modern or 
the most primitive art; the most harmonious or 
discordant music, the most aboriginal or the 
most current history and philosophy and science. 


Somewhere in the incredibly profuse and com- 
plicated data there is a theme or a message 
which nature is trying to convey to us. We never 
forget that nature is infinitely wise. A million 
or a billion years ago the tiny living cell was 
storing and transmitting more information than 
today’s most elaborate computing machine. 
Equations which made atomic energy possible 
were already valid at the time of creation. The 
scientific discoveries of the future, especially in 
psychiatry, will simply be recognition of what 
nature has been trying to tell us all the time. 





Third Annual Award for Prize-Winning Paper 
1962 Annual Meeting 


March 15 is the deadline for accepting original papers to be entered in open 
competition and judged by the Scientific Assembly Committee for the third an- 


nual award. 


The Association has established this award “to stimulate research and original 
clinical effort” and to recognize the best scientific presentation by an Arizona 


physician. 


The successful entry will be read by the author during the convention, and 
the award, a bronze plaque, will be presented at the president’s dinner dance. 
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Acute Cholecystitis Emphysematosa 


A CASE REPORT 


Frank M. Behlike, M.D. 


CHOLECYSTITIS, emphysematosa, an un- 
common disease, occurs when certain gas pro- 
ducing bacteria invade the gallbladder, causing 
inflammation. The accumulation of gas within 
the gallbladder, and at times, the pericholecystic 
tissues, presents a characteristic appearance on 
plain roentgenograms, obviating the use of con- 
trast materials in arriving at the correct diag- 


nosis. 


In 1901, Stolz(1) described three cases of gas 
within the gallbladder at autopsy. He contended 
that the biliary system was invaded terminally 
by gas bacilli the gas actually accumulating after 
death. Welch and Nutall(2) thought it likely 
that bacterial invasion could occur during life, 
but the gas production was a post-mortem phe- 
nomenon. It was obvious that both invasion and 
gas production occurred during life when Lo- 
bingier(3) in 1908, at operation, discovered an 
emphysematous gallbladder. Hegner(4) was the 
first to report the preoperative diagnosis of 
“gaseous pericholecystitis,” from a flat film of 
the abdomen in 1931. The causative organism 
cultured was Clostridium welchii. Since then the 
majority of reported cases have been due to 
Clostridium welchii or Escherichia coli, alone 
or in combination. Other organisms cultured 
have been Aerobacter aerogenes, Staphylococcus 
albus, streptococci and an atypical gas pro- 
ducing Actinomyces(5). The purpose of this 


communication is to report a case of emphys« 
matous cholecystitis and present a brief review 
of the medical aspects of this interesting pro! 
lem. 


CASE REPORT 

A 60-year-old white male was first admitted 
to the Tucson Medical Center on September 24 
1960, with acute right upper quadrant pain a: 
sociated with nausea and vomiting of 24 hour: 
duration. The patient had similar symptoms in 
the past, but less severe, and at another hospit: 
a diagnosis of gallbladder disease was madi 
There was no previous history of jaundice, dar} 
urine, or clay colored stools. 


Physical examination revealed a well nou 
ished male in acute distress. The skin was pa 
and moist, without icterus. Spider nevi were n 
present. The sclerae were of normal color. The: 
was marked right upper quadrant tenderne 
and rigidity with absent bowel sounds. T! 
highest temperature was 100.2°F on the secor 
hospital day. Pulse was 50 per minute on a 
mission with a blood pressure of 140/100. WB 
18,000 per cubic mm.; hemoglobin 14.0 gm. p« 
cent; hematocrit 42.5 vol. per cent; VDRL no 
reactive; urinalysis showed a few RBC’s a1 
WBC’s per high power field with a specif 
gravity of 1.028. Liver function studies were e 


cluded. 
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The diagnosis was an acute exacerbation of 
ronic cholecystitis and the patient was placed 
bed rest with nothing by mouth, given pain 
ieving drugs and I.V. fluids to restore hydra- 
n and electrolyte balance. An EKG was ab- 
rmal showing left ventricular hypertrophy 
h no evidence of recent myocardial infare- 
n. On the first hospital day an intravenous 
jlangiogram demonstrated normal calibre 
yatic and common bile ducts and no evidence 
calculi. The gallbladder did not opacify. Con- 
st material was identified in the duodenum. 
the second hospital day, an oral cholecysto- 
iphy study failed to demonstrate gallbladder 
ualization, however, the gallbladder was filled 
h gas. Air was not seen in the ductal system. 
teral decubitus films demonstrated a gas-fluid 

vel present within the gallbladder. A diagnosis 
of acute cholecystitis emphysematosa was made. 

Subsequent to this, an upper gastrointestinal ser- 

ies was performed demonstrating irritability of 

the duodenal bulb and duodenal loop, apparently 
on the basis of the acutely inflamed gas filled 
gallbladder (Fig. la). No free communication 
between the biliary tract and the duodenum 
could be demonstrated. The right upper quad- 
rant pain disappeared and he was discharged 
on the third hospital day to return in one month 
for cholecystectomy. He was readmitted, how- 
ever, 24 hours after discharge with a severe exa- 


Fig. la. 


ght anterior oblique projection obtained during an upper 
ointestinal series demonstrating gas within the gallbladder 
out demonstration of a free communication of the biliary 
with the intestine. 


MEDICINE 


Fig. Ib. 

Anteroposterior film study obtained on the second hospital 
admission showing gas has dissected into the wall of the gall- 
bladder which remains well outlined. Barium is present in the 
colon, the residual from a previous upper gastrointestinal series. 
Air is not present within the biliary tract but several cases of 
emphysematous cholecystitis have been reported demonstrating 
ductal gas. 


cerbation of symptoms. A roentgenogram of the 
right upper quadrant continued to show gas 
within the gallbladder with air also in the in- 
tramural portion but not in pericholecystic tis- 
sue (Fig. lb). Again, with conservative man- 
agement consisting of bed 
fluid, analgesics and an antibiotic his symptoms 
subsided and he was discharged on the third 
hospital day of the second admission. 


rest, intravenous 


On the third and final admission, approximate- 


ly one month following establishment of the di- 
agnosis, a cholecystectomy was performed and 
a markedly contracted, thick and edematous, 


and subacutely inflamed gallbladder was _ re- 
moved. The cystic duct contained small stones. 
A culture was not obtained. Pathologic report 
was chronic cholecystitis and pericholecystitis 
with gangrene and cholelithiasis. The patient 
made an uneventful postoperative recovery. 


DISCUSSION 


A review of the literature reveals that, clin- 
ically, the patient with this malady presents with 
typical gallbladder symptoms and signs. Nausea 
and vomiting associated with upper abdominal 
pain localizing to the right upper quadrant is 
invariably present. In over half of reported cases 
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a palpable mass in the gallbladder region has 
been found. Jaundice may be noted and the tem- 
perature elevated between 99° and 103°F in 
conjunction with a high white blood cell count. 
Diabetes mellitus has been reported in approxi- 
mately one-half of reported cases and calculi 
have been found about 50 per cent of the time. 
Just the converse of usual cholecystitis, men out- 
number women 3 to 1(6) with the highest oc- 
currence in the 5th and 6th decades. More than 
80 per cent of patients have been over 50 years 
of age, with the over-all range of 27 to 75 years. 


RADIOLOGIC ASPECTS 


Basically, the diagnosis can be established on 
plain film examination of the right upper quad- 
rant with the patient prone, erect or in the right 
lateral decubitus position. A fluid level will fre- 
quently be encountered in the upright and de- 
cubitus projections. The time interval for the gas 
to appear after onset of symptoms is variable but 
usually within 72 hours sufficient gas will have 
accumulated to be of diagnostic import. 


As the gallbladder distends there is dissection 
of gas between the muscularis and mucous mem- 
brane as described by Freidman, Aurelius and 
Rigler(7). The infection may become severe 
enough that abscesses containing gas and fluid 
appear in the surrounding cholecystic tissues. 
Rarely the inflamed gallbladder may perforate 
and gas appear beneath the diaphragm as re- 
ported in two patients by the Rabinovitchs, Pines 
and Lipton in 1958(8). 


Basically, as presented by Jacobs(9), there 
are four methods of gas entering the gallblad- 
der: (1) Infection of gallbladder by gas form- 
ing organisms; (2) Surgical procedures such as 
cholecystojejunostomy or choledochojejunosto- 
my; (3) reflux of air from the duodenum 
through a relaxed sphincter of Oddi and (4) 
spontaneous cholecysto-enterostomy. In the dif- 
ferential diagnosis, lipomatosis of the gallblad- 
der may be considered but in this instance there 
is no gas within the gallbladder, there being 
just a slim lucent rim outlining the wall. 


In this case, Skokan’s(6) criteria for estab- 
lishing the diagnosis was met; namely, (1) pres- 
ence of gas in the lumen of the gallbladder and 
gas infiltration of the wall; (2) typical clinical 
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symptoms of acute cholecystitis; and (3) e 
clusion of pathological communication of t 
gallbladder and biliary tree with the digesti 
tract. 


} 


TREATMENT 

Grainger(5) has advocated operating prior 
the appearance of intramural gas and waiting 
this appears before a cholecystectomy can 
performed. Jacobs(9) reports two cases operat: 
upon four days and eleven days after roentg: 
diagnosis of gas within the gallbladder, both 
these making a satisfactory recovery. Preoper .- 
tive polyvalent gas gangrene antitoxin, antil.i- 
otics and restoration of fluid and electrolyte bi!- 
ance are recommened along with bed rest an 
analgesics. The danger of rupture of the gall- 
bladder with peritonitis or abscess formation is 
a possible complication to be treated with anti- 
toxin and antibiotics as the situation warrants. 
Cholecystectomy is the procedure of choice al- 
though cholecystostomy may be indicated if rup- 
ture or abscess formation are found on explora- 
tion. Complications such as pulmonary embolisin 
and severe sepsis have been reported. In this 
presented case, conservative treatment followed 
by cholecystectomy in one month after subsi- 
dence of symptoms provided an excellent recov- 
ery without complications. 


SUMMARY 
A case of cholecystitis emphysematosa is re- 
ported with a review of signs and symptoms, 
etiology, roentgenographic diagnosis, and treat- 
ment. 


The plain abdominal film study of the riglit 
upper quadrant demonstrating a gas distende«! 
gallbladder frequently with gas-fluid level in 
the decubitus projection is diagnostic of th's 
disease. 
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Before prescribing be sure to consult Winthrop’s literature for additional information about dosage, possible side effects and contraindications. 





In oral penicillin therapy 
COM POCILLIN-VK 
offers the speed, the certainty, 
the effectiveness 


of this... 


with the safety 


and the convenienc: 
of this... 
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IN ORAL PENICILLIN THERAPY 
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cillin-VK) offers excellent absorp- 
tion':?.*.*—fast, predictable levels of 
antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
orption takes place high in the digestive tract 
end is virtually unaffected by gastric media. 
Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—ora! administration is 
considered far safer than injectable. 
Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


R*ciin potassium penicillin V (Compo- 


“ 
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POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab* 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193. 2. J. I. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J. 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethy! Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956. 
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when you can 
an ECG or BMR in the nex 


... you have all the advantages and conven- 
iences of these two diagnostic facilities at your 
fingertips. Immediate availability of data, 
firsthand knowledge and control of conditions 
at the time of the test, and time saved because 
“outside arrangements” needn’t be made, are 
but a few of the advantages of owning your 
own electrocardiograph and metabolism tester. 

Popular with a great many of your colleagues 
the world over are two Sanborn® instruments 
that can give you these diagnostic facilities 
‘in the next room”’: the 100M ‘“‘Mobile Viso~”’ 
cardiograph and the ‘“‘Metabulator” metab- 
olism tester. The ‘‘Mobile Viso” offers three 
recording sensitivities, two chart speeds, pro- 


Sanborn Service lasts long after the sale... from people 
who know your instrument and value your satisfaction. 


vision for recording and monitoring other 
phenomena, and the dependability and 
ruggedness of modern electronic design. The 
“‘Metabulator” also exemplifies simplicity of 
operation, with ‘‘one-level’”’ controls, easily 
changed charts and CO2 absorbent, and quick 
BMR calculation. Both instruments have the 
proof of years of service and satisfaction to 
thousands of doctors. 

Call your nearest Branch Office or Service 
Agency — or write Manager, Clinical Instri.- 
ment Sales, at the main office in Waltham — 
about the special combination offer on these 
two instruments. 


MEDICAL DIVISION 


; SANBORN COMPANY 


175 Wyman St., Waltham 54, Mass. 


PHOENIX Resident Representative 25 E. Osborn Rd., Amherst 5-6328 
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CONSISTENTLY SUCCESSFUL IN RELIEVING 
DRY, ITCHY SKIN 


H.J.: N- i 
UDY1 Spoor, 
see J.M. 58 38292, 1958. 
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SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 
excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 
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SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 19615 





ARIZONA MEDICINE December, 


Heart disease, cancer, mental illness — everyone knows 

THESE 23,000 be nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 

PEOPLE IN Arizona there are at least 23,000 alcoholics. These 

people need medical help. No one is in a better posi- 

ARIZONA NEED tion to initiate and supervise a program of rehabilita- 


tion than the physician who enjoys the confidence of 


MEDICAL HELP the patient or the patient’s family. 





ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 





Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chloro-2-methylamino 


5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochioride 
B77] ROCHE ae os or 


LABORATORIES Division of Hoffmann-La Roche Inc, 








in bacterial 
rach eobronchitis 


éNal 
promptly 


to gzin precious 
ther: peutic hours 


Panalba \ your broad-spectrum 
antibiotic of first resort 








In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycin® Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra 
cyciine hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and maculopapular dermatitis, a few cases of leuko 
penia and thrombocytopenia have been reported in patients 
treated with Albamycin. These side effects usually disappear 
upon discontinuance of the drug 

Caution: Since the use of any antibiotic may result in over- 
growth of nonsusceptible organisms, constant observation of 
the patient is essential. If new infections appear during ther- 
apy, appropriate measures should be taken 

Total and differentia! blood counts should be made routinely 
during prolonged administration of Albamycin. The possibility 
of liver damage should be considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma. 
Panaiba should be discontinued if allergic reactions that are 
not readily controlied by antihistaminic agents develop. 


*Trademark, Reg. U.S. Pat. Off. ~ 
The Upjohn Company Upjoh n 
Kalamazoo, Michigan . 


COPYRIGHT 1961, THE UPJOHN COMPANY 








SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


The new baby is beautiful, but his arrival raises some problems in family planning on which the moth: 
will need help — your help. What you counsel or suggest to her may determine the family’s happines 
for many years to come. When she comes in to see you for her routine postnatal check-up, you have a 
ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use « 


Lanesta Gel. 





Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta G: 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of te: 
leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicida 


Times of Commercial Contraceptive Materials — 1959”) .* 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A 
168:2257 (Dec. 27) 1958, Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A 
14:412 (May) 1959. 


A PRODUCT OF LANTEEN® RESEARCH ~igpo Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio ©BREON LABORATORIES INC., New York 18, N. Y 
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The President’s Page 


veetin qs 


Leslie B. Smith, M.D. 


The Yuletide with its admixture of the tenets of religion and make-believe 
provides an opportunity to manifest our devotion and relax our tensions by 
reversion to the fantasies of childhood. 


The accumulated frustrations, resulting from our everyday endeavors to 
achieve our goals and to adapt to the many facets of our changing environment, 
make this season a most necessary respite. 

We should enhance our stature by mixing the Birthday festivities with more 
serious deliberations — by seeking good where there is known evil — tempering 
our aversions with tolerance — modifying our hates with humanism — reducing 
our selfishness with altruism and we, as physicians, must strive to compensate 
for our indifferences with more loving, tender care. 

Although there is balm in the temporary participation in the fantasies of 
Santa Claus, we must maintain realism in our acceptance of doctrines — by 
acknowledging that “there is no Santa Claus.” 

May the merriment and the morality of this Yuletide augment your happiness 


during 1962 and all the years to follow. 
Leslie B. Smith, M.D. 
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JIECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
against relapse—up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 
against “problem” pathogens—positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 c 


Request complete information on indications, dosage, precautions and contraindication 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York GQ 
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Have you ever had the urge to go somewhere 
or do something different, making use of your 
nedical training? Most doctors dream of a 
“sometime” when they can sign on as a ship's 
doctor and sail to remote and romantic parts of 
the world or perhaps go along as medical ad- 
visor for some scientific exploratory expedition 
or find some other adventure — some fruition for 
their day-dreams and utilization of their medical 
training. 

A group of five physicians in Tulsa, Oklahoma 
have found a way to do something about these 
desires and at the same time to render a soul 
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Editorials 


Have M.D., Will Travel 


satisfying sort of medical service. These five men 
who are members of the Presbyterian Church of 
Tulsa, Oklahoma, are giving up their practices 
for six week periods to serve voluntarily at the 
Miraj Medical Center in Miraz, India. 


And now it may be news to you to know that 
the A.M.A. has a new department of interna- 
tional Health which administers a program ap- 
proved by the House of Delegates last June 
whereby any member of the A.M.A. may volun- 
teer for service in the foreign mission fields on 
a temporary basis when emergencies arise. Mis- 
sionary agencies representing every major de- 
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CONTRIBUTIONS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules should be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English or Spanish, 
especially with regard to construction, diction, spelling and 
punctuation. 

2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

3. Be brief, even while being thorough and complete. 
Avoid unnecessary words. 

4. Read and re-read the manuscript several times to correct 
it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

6. Exclusive Publication — Articles are accept for pub- 
lication on condition that they are contributed solely to this 
Journal. Ordinarily contributors will be notified within 60 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

7. Reprints will be supplied to the author at printing cost. 
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edical Association. The opinions of the Board of Directors may be sought in the published proceedings of that body. 
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Have you ever had the urge to go somewhere 
or do something different, making use of your 
medical training? Most doctors dream of a 

ometime” when they can sign on as a ship’s 
doctor and sail to remote and romantic parts of 
the world or perhaps go along as medical ad- 
visor for some scientific exploratory expedition 
or find some other adventure — some fruition for 
their day-dreams and utilization of their medical 
training. 

A group of five physicians in Tulsa, Oklahoma 
have found a way to do something about these 
desires and at the same time to render a soul 
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satisfying sort of medical service. These five men 
who are members of the Presbyterian Church of 
Tulsa, Oklahoma, are giving up their practices 
for six week periods to serve voluntarily at the 
Miraj Medical Center in Miraz, India. 


And now it may be news to you to know that 
the A.M.A. has a new department of Interna- 
tional Health which administers a program ap- 
proved by the House of Delegates last June 
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sionary agencies representing every major de- 





ARIZONA MEDICINE 


ARIZONA MEDICINE 


Davein W. Bentbomen, BEE .ccccncccssccoecececceecss Editor 
ASSISTANT EDITORS 
bert Carpenter ....../ Arizona Medical Association Reports 


ichard L. Dexter, M.D. 

tayer Hyman, M.D. 
larence L. Robbins, M.D. 

cee dinw sve envenacee Original Articles 
in E. Fonseca, M.D. 

igusto Ortiz, M.D. Medical Society of the 
i SE G.44cite ices aeatceeva United States and Mexico 
idsay E. Beaton, M.D. 
Lee Foster, M.D 

Villiam B. McGrath, } M.D. 


— f£ S 4 | ere ry ss Editorial Section 
yaa G. RamGateh, MLD. 2. ccccccccecscccece In Memoriam 
ee eC ca ca ciesoceccesadeuctsanses Reprints 
hn W. Kennedy, M.D 

ee, le, EEN case se'dawevoneusues Historical Section 
irgaret «> e et Sees ee Secretary to the Editor 


0 N. Country Club Rd., Tucson, Arizona 


ASSOCIATE EDITORS 


Se ee, “DE. dawnsstbevbacceeséusd Neurosurgery 

a Ce vescadeddicesesasengane Ophthalmology 
Se , ccinetuwdewnenedeacedieucaes Dermatology 
oo ieed an eeeene ed eeeea eee Ob-Gyn. 

RI I oo i ah eu eat Chest Surgery 
i odicceaaesncaneees Medical Economics 
TE ee Sa athe era aes mak en wie RO Pathology 
eg so us Gao wdawdenmanedl Genito-Urinary 
Ne oe a cg ee ema Public Health 
a NE con ede eereeeeul Orthopedics 
os oe eae uaa mee aia Tuberculosis 
ee Pediatrics 


Editorials of Arizona Medicine are the opinions of the authors 
Medical Asseciation. The opinions of the Board of Directors may 


ADVERTISING AND SUBSCRIPTION OFFICES 
Paul R. Boykin, Business Manager 
4533 North Scottsdale Road, Suite 211, Scottsdale, Arizona 
Eastern Representative 
A. J. Jackson, President 
State Medical Journal Advertising Bureau 
510 N. Dearborn St., Chicago 10, Illinois 


“The material in this journal is not copyrighted. We would 
like to ask that anyone using material from it note the previous 
publication in ARIZONA MEDICINE.” 





CONTRIBUTIONS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules should be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English or Spanish, 
especially with regard to construction, diction, spelling and 
punctuation. 

2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

3. Be brief, even while being thorough and complete. 


4. Read and re-re rad the ms anuscript several times to correct 
it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

6. Exclusive Publication — Articles are accept for pub- 
lication on condition that they are contributed solely to this 
Journal. Ordinarily contributors will be notified within 60 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

7. Reprints will be supplied to the author at printing cost. 











and do not necessarily represent the official stand of The Arizona 
be sought in the published proceedings of that body. 














28A ARIZONA 
nomination sponsoring American medical mis- 
sionaries are cooperating with this department 
of the A.M.A. 

If you are interested in volunteering for such 
service, write directly to the A.M.A., Department 
of International Health, 535 North Dearborn 
Street, Chicago 10, Illinois. 

R. Lee Foster, M.D. 


EDITOR’S NOTES 


(Following notes are taken from “The Effects 
of Nuclear Weapons on Tucson,” by Thomas L. 
Martin, Jr., Dean, College of Engineering, The 
University of Arizona, published October, 1961 
by The University of Arizona Press, Tucson. ) 

“ ... following conditions will have to be met 
for Tucson shelters: 

(1) They must be at least 4 feet 

and preferably 5 feet . . . 

(2) They must take at least 5 

overpressure, and preferably 


underground 


psi of peak 
20 psi 


(3) The shelters will most likely be occupied 


full time for at least one month . . . and 
part-time for much longer periods.” 

“But we must recognize also that weapons of 
war are evaluated according to their usefulness 
in the achievement of military, economic, and 
political objectives. The relative horror of a 
weapon does not figure in this evaluation ex- 
cept in its potential for intimidation.” 

“... much of the military effectiveness of 
nuclear weapons depends upon lack of prepara- 
tion for civilian defense. If the population is shel- 
tered and prepared, nuclear weapons are far 
less attractive and less useful.” 

“It is vital that the people of Tucson under- 
stand that they can survive a nuclear attack on 
Tucson if, and only if, they are in a well-de- 
signed shelter.” 

“,.. if you have a shelter, the chances are at 
least 7 out of 10, and probably better, that you 
will survive the attack. The odds may be slightly 
different in other parts of the country, but not 
significantly. Thus, there is no reason to run 
away from Tucson.” 


3° = os 


“,..KILOTONS (thousands of tons of TNT) 
and MEGATONS (millions of tons of TNT.” 

“... air bursts are used against targets which 
are most easily damaged by overpressure.” 
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‘a . air bursts are ineffective against ha: 
ened targets...” 

“... surface bursts are used to destroy |x 
targets...” 

“Davis-Monthan is a “soft” target.” 

so it is reasonably realistic to assu 
that an attack on Davis-Monthan will use eit! 
a 2 or a 5 megaton air burst.” 

“Very little fallout is produced by an air ly 
even in the immediate vicinity of ground z 
Thus, in the event of an air burst over Da 
Monthan, in the megaton range, there would 
very little fallout and it would be necessary, 
occupy underground shelters for only a | 
days at the most.” 

2 shelter planning in Tucson should 
sume that shelters will be occupied for as much 
as four to six weeks in the event of an attack on 
Davis-Monthan.” 

“It is believed that the rocket booster used to 
orbit the spaceships Vostok I and II could easily 
deliver a warhead with a yield of 25 megatons 
or more, anywhere in the United States.” 

“ ... the radiation received by sheltered per- 
sonnel because of the initial radiation must |« 
held below 50 roentgens. Indeed 50 roentgens 
must be taken as the absolute maximum permis- 
sible; ideally it should be 5 or less.” 

“.. . accumulated dose, though spread over 
several weeks, will produce essentially the same 
effects at about the same levels of radiation is 
the single exposure effects ...” 

oO o o 


WHOLE BODY, SINGLE RADIATION DOSE 
EFFECTS(1) 
Single Radiation 
Dose in 24 Hours 
0 to 25 roentgens 
25 to 50 roentgens 


Clinical Effects 

none 

some genetic effects: 
serious clinical effects 
nausea and fatigue 
vomiting becomes a 
problem 

some fatalities 2-6 we 
later; nausea, vomit 
and fatigue within 
hours; sterility, temp 
ry or permanent 
immediate incapacitat 
from which many ne 
recover; some deaths 
2-6 weeks. 

assumed fatal in 100 
cent of the cases 


100 roentgens 
125 to 150 roentgens 


200 roentgens 


400 roentgens 


600 roentgens 


“.. children under 18 should not receive « 
radiation if it can be avoided. Doses of 5 ro« 


(1) Excellent radiation measuring equipment may be obta! 
for $19.95 plus tax by writing to The Bendix Corporation, 3 
Wasson Road, Cincinnati 8, Ohio. This includes a dosim« 
rate meter, and calibrating device, and is called the “Far 
Radiation Measurement Kit.” 
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ns or more will show up as genetic defects in 
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“...3 feet of earth cover provides an attenu- 


“ ..4 feet of earth cover seems to be the 
‘nimum desirable for Tucsonans, and 5 feet 


TTENUATION OF INITIAL RADIATION BY 
EARTH 


Depth of Earth Attenuation 
Cover in Feet Factor 
2 less than 10 
3 25 
4 70 
5 220 
6 1000 
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ATTENUATION FACTORS AGAINST 
FALLOUT RADIATION 

Depth of Earth 

Cover - Feet 






Attenuation Factor 







about 70 
3 above 1000 
+ above 100,000 
5 nearly infinite 
6 nearly infinite 





FALLOUT RADIATION REDUCTION FACTORS 
Time in Hours After Radiation Reduction 














the Explosion + 

1 1. 

5 0.150 
10 0.063 
24 (lday ) 0.022 
168 (1 week) 0.00215 
336 (2 weeks) 0.00093 
672 (4 weeks) 0.00040 

1008 (6 weeks) 0.00025 





“There will be 300 or more Titan and Atlas 
missiles in place when the nationwide system is 
complete in about 1964...” 

“ ... President Kennedy . 
1961...” 

Every man, woman, and child lives under a 
nuclear sword of Damocles, hanging by the slen- 
derest of threads, capable of being cut at any 
moment by accident, miscalculation, or mad- 







. . September 25, 












ness. 

‘We must be prepared for any eventuality; 
fo- Tucson this means preparation for the possi- 
b: ity of two 10 megaton, or one 20 megaton, at- 
te -k against each of the Titan silos surrounding 
T cson.” 

. if a shelter is designed to survive an air 

b vst over Davis-Monthan Air Force Base, it 

w |, in all probability, survive the blast effects 
© an attack against the Titan bases.” 

... the primary concern of Tusconans, rela- 

t. = to an attack on the surrounding Titan bases, 

is ‘allout because the other effects prove to be 


r atively unimportant.” 
o o 
















. serious fallout over Tucson no matter 
at the wind direction may be.” 
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“As a result, from the radiation levels . . . it 
seems very likely that the 1-hour reference radi- 
ation from fallout 

(1) cannot possibly be less than 15,000 to 
20,000 roentgens/hour. 

(2) could very probably be much more than 
20,000 roentgens/hour, conceivably as 
high as 100,000 roentgens/hour if there is 
a great deal of overlapping of fallout pat- 


terns.” 
° oO 
“...3 feet of earth provides a fallout attenu- 
ation factor of about 1000.” 
“_.. using at least 4 feet of ...” 


“The extra foot of earth cover is the cheapest 
insurance available. Five feet of earth cover 
would reduce this radiation dose to a negligible 


figure.” 


. in the event of an attack on the Titan 
bases, Tucsonans will be in their shelters almost 
continuously for 4 weeks and intermittently for 
many additional weeks. At the very least, shelter 
planning must assume 4 weeks of occupancy. 
Conservative planners will consider very strong- 
ly the possibility of occupancy for 6 weeks con- 


tinuously.” 
oO co 


“(1) Shelters should be at least 4 feet under- 
ground, and 5 feet would be preferred. 
No advantage is secured by going deep- 
er. 

(2) Shelters should be designed to resist 
blast overpressures ranging between 5 
and 25 pounds per square inch, depend- 
ing upon the shelter location relative to 
Davis-Monthan. 

(3) Air-vent pipes and other 
above ground will be subjected to hori- 
zontal pressures which 

(a) will probably be only about 3% 
pounds per square inch, but 

(b) could rise as high as 15 to 40 
pounds per square inch, though 
this is unlikely. 

(4) Shelter doors and entrances must be 
able to withstand overpressures in the 
range of 5 to 25 pounds per square inch 
without buckling or jamming. 

(5) A second, emergency escape hatch must 

be provided in the event that the main 
entrance is damaged or heavily covered 


structures 
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by rubble. This can usually be made 
available by a removable plate inside 
the shelter and sand packed above it 
when the shelter is backfilled. This 
makes it easy to dig out. 

The shelter should be large enough and 
well enough stocked to permit occupan- 
cy for one month or longer. A wise pre- 
caution would be to provide nearby, bur- 
ied caches of extra supplies which could 
be gotten within a short period of ex- 
posure outside the shelter. 

The air filter should be shielded by steel 
so that it will not be ignited by the 
thermal blast. 

The shelter entrance should have at 
least two right turns in it and should be 
at least 2 feet away (and preferably 3 
feet from the main structure of the shel- 
ter. 

“All of these structures should have curved or 
domed roofs, the greater the curvature the great- 
er the strength. There are some prestressed, pre- 
cast reinforced concrete shelters being designed 
for use in Tucson according to the blast resistant 


requirements specified herein.” 
NOTE: Dr. Thomas L. Martin, Jr.’s booklet, “The Effects of 


Uni- 


Nuclear Weapons on Tucson,” can be obtained from the 
versity of Arizona Press, Tucson, at $1.00 per copy. 


CHEMOTHERAPY OF 
BREAST CANCER 


To attempt to cover this material is to cover 
a segment of medical therapy that is extremely 
controversial. One can probably differ with al- 
most every statement made in this summary. 
However, in my hands the best results have been 
obtained by following the course of treatment as 
here outlined and in consideration of this philos- 
ophy of treatment. 
Chemotherapy of breast cancer falls under 
two categories: 
1. The chemotherapeutic agents, as Thio- 
TEPA and Cytoxan, ete. 
2. The endocrines, as androgens, estrogens, 
and the corticosteroids. , 
In the use of the endocrines, 60% of the cases 
will be completely hormonal independent and 
will not respond to the endocrine therapy in any 
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way. The anti-tumor effect of the endocrines 
breast cancer is not a neutralization of the o 
posite sex hormone, for there is a normal co« 
istence of androgens and estrogen. In fact, trea 
ment with Testosterone not infrequently will i 
crease the level of estrogens in a patient; ai 
this occurs irrespective of the therapeutic eff 
attained. The mode of action is apparently 
elimination of stimulatory factors by the anter 
lobe of the pituitary. An analogy can be dra 
in considering the action noted wtih the adm 
istration of thyroid in patients with cancer 
the thyroid. Here our experience has been gre 
er. In these patients by oversupplying the nee 
of the patient with exogenous thyroid, as givi 
three or four grains per day, there is 1» stimu! 
to the pituitary to produce the thyroid stimu! 
ting hormone. This latter is essential to the d 
velopment of the thyroid cancer while the tum: 
is still in the dependent phase. It is no long 
essential when the cancer becomes autonomo: 
A comparable situation probably exists in brea 
cancer. 

The mammotropic hormone developed by th: 
eosinophilic cell of the pituitary is apparently a: 
important factor in the development or suppré 
sion of breast cancer. It is the follicle stimul 
ting hormone that plays a decisive role in al! 
mammary hyperplasia. Its production is su 
pressed by estrogens in the absence of fun 
tioning ovaries. Its elimination probably su; 
presses breast cancer that is still in the depen: 
ent phase. It does not influence the autonomo 
cancer. 

It is striking that prolactin, the lactati: 
stimulating hormone of the anterior pituita 
seems to play no role. The mitotic coefficient 
the breast is sharply decreased during the peri: 
of lactation. Hyperplasia of the mammary glan 
occurs during pregnancy when the level of t! 
estrogen is increased. Note, this is hyperpla 
in the presence of estrogen in a patient w 
functioning ovaries. With intact and functioni 
ovaries, estrogens through the pituitary stin 
late the production of progesterone. This p: 
gesterone stimulates the production of the fo! 
cle stimulating hormone of the pituitary. Estr 
gen alone, however, will inhibit the producti: 
of the follicle stimulating hormone. Conseque: 
ly, only in the post-menopausal female, or in t! 
patient whose ovaries have been removed c: 
estrogens be effective in the repression of brea 
cancer. 
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Therefore, in the pre-menopausal female with 
| rogesterone present estrogens are contraindi- 
«ated, but estrogens may prove suppressive in 
{1e post-menopausal female or in the patient 
. ho has been castrated. 
In the pre-menopausal patient who develops 
etastasis, castration is recommended. This in 
i self produces the greatest percentage of remis- 
ms and over the longest period. Later with an 
« lvance in the disease, that is, after castration 
cr in the post-menopausal female, the initial 
crug of choice seems to be Testosterone Pro- 
pionate. However, the rational of therapy with 
tiis drug makes one question it. It would seem 
that the mechanism of its action is to raise the 
estrogen level, essentially by stimulation of the 
estrogen production of the adrenal cortex; and 
the estrogen in turn inhibits the production of 
follicle stimulating hormone by the pituitary. 
The therapeutic effect of the androgens is al- 
ways connected with an abrupt fall or disap- 
pearance of the follicle stimulating hormone of 
the pituitary. If a remission is obtained with 
Testosterone Propionate, and it can be expected 
in about 35% of the cases, and later control of 
the cancer is lost, that drug should be discon- 
tinued. One should then wait for a short period 
before starting another hormone. The patient 
may have a remission as a result of the with- 
drawal of this hormone. Following this, how- 
ever, estrogen therapy may prove of help, and 
issibly helpful in as high as 45% of the cases. 
general, the estrogen should be supplemented 
cortico-steroids to bring about a medical ad- 
nalectomy. 
Castration as the first step in therapy has been 
‘ommended, not only for the pre-menopausal 
male with disseminated breast cancer, but it 
s been advocated by many for all pre-meno- 
usal patients with breast cancer whether there 
clinical dissemination of the disease or not. 
is is a step I have not been able to recom- 
nd. Castration cures no patient; it suppresses 
rsisting disease. The radical mastectomy in it- 
f can be anticipated to cure 80 to 90% of pa- 
its with no axillary metastasis. Therefore, this 
too great a price to pay, that is, the artificial 
nopause for the already cured patient, to only 
ng about suppressive therapy in the patient 
10 has disseminated disease of unknown mag- 
ude. 
in the cancer patient with disseminated dis- 
se, after control of the cancer is lost with the 
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above measures, that is following oophorectomy, 
androgens, estrogens and cortico-steroids, ad- 
renalectomy has been recommended. Again, this 
is a radical step for what little it has to offer. 
It is known that there is aberrant adrenal tissue, 
disseminated in the retroperitoneal areas, and 
this is tissue that cannot readily be located. Sim- 
ilarly, the procedure of hypophysectomy must 
be questioned. Pharyngeal pituitary cells in a 
functional state have been found in patients sub- 
jected to hypophysectomy, obviously this again 
limits the potentialities and possibilities of the 
effectiveness of this procedure. Either of these 
procedures, hypophysectomy or adrenalectomy, 
presents a 9% operative and post-operative mor- 
tality. A regression of the tumor is noted in 30 
to 32% of the cases when one of these steps is 
taken. The average time from the surgical abla- 
tion of that endocrine to death, that is, following 
adrenalectomy, is 6’ months; it is comparable 
following hypophysectomy. The results are very 
similar whether the to 
bone, soft tissue or viscera. This level of results, 
with a mortality of roughly 10%, seems to be too 
ineffective to recommend in view of surgery of 
this magnitude. One of the strongest proponents 
of surgical ablative procedures, particularly ad- 
renalectomy, has been Dr. Ian G. Macdonald of 
Los Angeles; and at the National Cancer Insti- 
tute meeting he admitted that probably the re- 
placement by the cortico-steroid does all of the 
work that these operative procedures can do. 
Consequently, it would seem that medical ad- 
renalectomy by large doses of cortisone or its 
more refined derivatives is the desirable proce- 
dure rather than recommending additional sur- 
gery of this magnitude with questionable and 
limited results. 

No chemical thus far studied has demonstrated 
a high degree of activity against breast tumors. 
Regression rates are reported between 0 and 
30%. Their margin of safety is very narrow. The 
difference between the therapeutic level and 
toxic level is that between 1 to 12 or 1 to 3. The 
latter figure is for Cytoxan and it has been one 
of the more ineffective in breast cancer. It is a 
narrow margin of safety and we nearly always 
have to see the toxic level of the drug attained 
before therapeutic effectiveness can be acquired. 
ThioTEPA has probably had the greatest clini- 
cal application and has certainly been the most 
widely advertised in this area. It should be re- 
served for those patients who do not respond to 


metastasis have been 
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the hormones. However, at the time of surgery 
it is probably indicated, although its use and ef- 
fectiveness is not completely proven. It would 
seem that present statistics show better results 
by the administration of ThioTEPA at the time 
of radical mastectomy — probably in doses of 
15 mg. intravenously, and the same dosage to be 
given on the first two days postoperatively. The 
initial reports would indicate that the recurrence 
rate is cut down 50% by these procedures. That 
is cutting down the recurrence rate of the pa- 
tient without axillary metastasis from a level of 
10-20% to 5-10% and for the patient with axillary 
metastasis from 60-70% to 30-35%. 

Dr. Bateman has been a strong proponent of 
the use of ThioTEPA and does bring an inter- 
esting aspect and an alteration in philosophy in 
the management of this disease. She encourages 
that we manage this disease as if it were a chron- 
ic illness that we will not eradicate, but that we 
will suppress over a period of time. She uses 
ThioTEPA both directly into the tumor site and 
intravenously, at weekly intervals, over pro- 
longed periods varying her dosage somewhat, 
but making up her solution at 10 mgs. per cc. 
Effective suppressive results have been noted in 
sore cases by this procedure. 

Direct anti-tumor effect with the chemothera- 
peutic agents is either cytoxic due to direct ac- 
tion upon already present nucleic acids or anti- 
metabolic due to inhibition of nucleic acid for- 
mation. 

Cytoxic therapy is considered particularly for 
breast carcinoma if there is: 


. Malignant effusion. 
2. An inflammatory type lesion. 
3. Metastasis to soft bone and tumors of rela- 
tively small bulk. 
. Advanced cases that are not responsive to 
hormonal therapy. 
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Chemotherapy is less effective when the pre 
dominant metastasis is to bone. 

If surgery of any type is contemplated, chemo 
therapy should not be so intensive as to produc: 
a thrombocytopenia. Further, if there has bee 
recent irradiation therapy or simultaneous irra 
diation therapy, there is a decreased dose toler 
ance because of the hematopoietic depression. 

Nitrogen mustard was the first of the drug 
used at 0.4 mgs. per kilogram intravenously. Tu 
mor control was only attained in 6% of the case 
If it is used as an intracavitary drug, it is use 
in the same dosage mixing it with 100 ce. « 
normal saline solution after draining off th 
cavity. The position of the patient is change 
frequently during the first hour after injection 
However, during the first 48 hours after th 
injection, there may be rapid reaccumulatio: 
of fluid which necessitates immediate with 
drawal of that fluid. It should be used only in 
those patients with significant symptoms from 
their effusion. 

ThioTEPA shows objective improvement in 
one-third of the cases. The results at the M. D. 
Anderson Hospital have not equaled those that 
have been reported by Dr. Bateman. The initia! 
loading dose is 2.0 to 2.5 mgs. per kilogram 
during a two to three week period. This is 
given as 15 mgs. every second day until the 
white blood cell count drops to 3,000 or less 
and then continued at a lesser dosage until the 
total loading dose is obtained. The maintenance 
dose is 10 to 15 mgs. once to twice per week. 

5-Fluorouracil, an antimetabolite, has shown 
objective regression in 30% of the cases. How 
ever, to produce a tumor effect almost invariab]; 
there must be toxicity as stomatitis, diarrhea, 
and/or leukopenia. 

Other drugs used with some success have beer: 
Amethopterin (28% regression), Nitromin (27' 
regression) and Cytoxan (25% regression). 





Some 132 million Americans — 73 per cent of the civilian population — had 
health insurance at the end of 1960, the Health Insurance Council said in 
reporting the results of its 15th annual survey on the extent of voluntary health 
insurance coverage in the United States. The survey is based on reports from 
insurance companies, Blue Cross-Blue Shield, and other health care plans. 


From Health Insurance Institute 
488 Madison Avenue 
New York 22, New York 
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(carisoprodol, Wallace) 
{) Wallace Laboratories, Cranbury, New Jersey 


Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTs: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.I.D, 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 


cigarettes! 

So, Kent is the cigarette that made the filter famous. And.no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste... makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 








Increasingly... 
the | 
trend is to 


OXYTETRACYCLINE WITH GLUCOSAMINE 








confirmed dependability in sinusitis is just one reason why. 












According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 


tract infection: 


| Terramycin| 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 


—increasingly—the trend is to ‘Terramycin. 


‘Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 
250 mg. and 125 mg. per capsule 


convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® Pfizer. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


*Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 















In brief | 





The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 
(100 mg./cc.), respectively—deliciousl) 
fruit-flavored aqueous forms... 
preconstituted for ready oral administration 

TERRAMYCIN Intramuscular Solution 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
mmscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 
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request on your professional letterhead or prescription form 
| bring to you complete information, and a supply of samples. 


Medical Products Division 


-OMA LINDA FOOD COMPANY 


‘RLINGTON, CALIFORNIA + MT. VERNON, OHIO 


Fibre-free 
HYPOALLERGENIC 
formula 
@ Provides balanced nutritional values. 
@An excellent formula for regular 


infant feeding. 
@ An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother's milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 
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In Memorium 


Joseph Bank, M. D. 


January 25, 1898 - May 16, 1961 





Joseph Bank, M.D. 


Joseph Bank will be missed by his many 
friends, patients and colleagues. It is fortunate 
that the Joseph Bank Medal was established 
in his honor during his lifetime. This award, 
established by the Maricopa County Medical 
Society, is to be given periodically to a phy- 
sician for meritorious and outstanding commun- 
itv service. How fitting and characteristic this 
medal shall be. 

Joe was born at the turn of the ceritury in 
New York City. He received his M.D. degree 
from Jefferson Medical College in 1921. He 
became associated with Henry Bockus, profes- 


sor of gastroenterology at the University 
Pennsylvania Graduate School of Medicine ai 
later was made assistant professor in the sp 
cialty at the graduate school. 

In 1936, Joe came to Phoenix. He quick 
became a leader in medical circles and coi 
munity activities. He helped to establish t 
Blue Cross and Blue Shield plans here in A 
zona. He was active in legislation to secure t! 
passage of laws for pasteurization of milk a 
to provide for quarantine of contagious disea 
cases. He helped to organize the United Jewi 
Appeal as well as the Zionist Organization 
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nerica in Phoenix. He was a board member 
Temple Beth Israel for many years. 

During World War II he served at Beau- 
mt General Hospital, where he headed the 
‘ge medical section. He was separated from 
e service with the rank of lieutenant colonel. 
Joe Bank was certified by the American Board 
Internal Medicine in 1942. He was a member 
the American College of Physicians and was 
esident of the Southwestern Medical Associa- 
m. We are particularly indebted to Joe for 


is calm and sage advice as a long-time active 
ember of the Board of Directors of the Mari- 


copa County Medical Society. Two years ago, 
he was named the American representative to 
the International Gastroenterology Association. 
He wrote many papers on the digestive tract 
and was author of the section on the examina- 
tion of the abdomen in the Encyclopedia of 
Medicine. 

The list of medical and civic accomplishments 
is long and worthy. But in addition, he was a 
kindly man, a good and just friend. He is sur- 
vived by his wife, Ruth, and two sons, David 
and Daniel. 

Jack Brooks, M.D. 
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Guest Ranch Living 


s 
in this friendly Valley of the Sun resort area 
lends a vacation-like atmosphere to | | lr at Sp ( 
the patient's stay at Camelback Hospital. ; 
meaceful Camelback Mountain, standing serenely 

sophie : 5055 North Sigh Stree 

above the surrounding citrus grove, helps AMhemmit 4-411 
malelaiit, 

BENDHEIM. M.D. ‘F.A.P.A.. Medic 






provide a setting to exercise a natural om 
- 0 l 





therapeutic effect on patients as they 


enjoy the well-rounded recreational program. 


B ioed in the heart of the beautiful Phoenix citrus area 
near picturesque Camelback Mountain, the hospital is 


dedicated exclusively to the treatment of psychiatric 


and psychosomatic disorders, including alcoholism. 


PPROVED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS; and THE AMERICAN PSYCHIATRIC ASSO. ATION 
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The Weeders, Van Gogh, Bernard Koehler Collection, Ber 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
dds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
nd also to hold water within stools to keep them soft and easy to pass. Thus 
letamucil, with an adequate water intake, induces natural elimination with a 
1inimum of straining. Metamucil also promotes regularity through ‘‘smooth- 
ge”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


etamucil 


vailable as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 


SEARLE 








42A ARIZONA MEDICINE December, 19 


TOO WELL To Stay in The Hospital . . . 
| TOO SICK To Go Home... 


If your PATIENT is in this category, the WHITE ANGEL INN 
is the answer to your problem of convalescent care. 


A New Concept In Convalescent Care . . 


WHITE ANGEL INN 


1845 East Thomas Road 


® The ideal place to speed your patient's recovery after adequate hospital care 


® Attractive, happy surroundings, old-fashioned kindness, plus loving considera- 
tion will make your patient’s recovery faster. 


® Rehabilitative care for elderly or handicapped patients 

© Physical therapy service directed by John A. Julian, Registered Physical Ther- 
apist 

® Inhalation therapy for IN G OUT-PATIENTS is directed by the well known 
Mrs Ruth H. Watson, R.N., AALT 

® Registered nurses on duty at al! times 

® Orderlies available for male patients 

® Homelike cooking by women cooks; special diets supervised by qualified dieti- 

tian 

® Rates start at $12.50 

® Admittance by Doctors of Medicine 


® Our facilities are recognized by the Arizona Industrial Commission for the ad- 
mission of patients upon the approval of the attending physician 


White Angel White Angel 





Inn Inn 
Phone Phone 
277 - 6651 277 - 6651 
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SPECIAL COUGH FORMULA 


for Children 


Pediacof 








Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


















Chlorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ......-e.s.e6+. 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years,1 to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fil. oz. 


Exempt Narcotic 


([(iuthrep 


New York 18.N Y 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible 
side effects and contraindications. 
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THE HOSPITAL B 
: ENEFIT AS 
GUARANTEED R SURANCE PLAN 
EN 
tg EWABLE 


THE H. B. A. LIFE INSURANCE COMPANY 


«at Se 
& Ve 
° : b 
z/ 4 
A\ ° A LEGAL RESERVE LIFE AND DISABIL 
pb Wy HOME OFFICE FIRST ST REET AT WILLETTA * PHOENIX, ARIZONA * ALpine 8-4883 
>a’ 
Sunma™ 


DUKE R. GASKINS, M.D. 
MEDICAL DIRECTOR 


Merry Christmas 
with best wishes 


for a prosperous new year 


Duke R.- Gaskins, M.D. 
Medical Director 


Offices in: 


First at Willett 
Phoenix, ious 


456 N. Country Club Dr. 


Mesa, Arizona 


31 N. Tucson Blvd. 
Tucson, Arizona 
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Topics of Current Medical Interest 


Barrow Neurological Institute” 


Ground breaking ceremonies for the Barrow 
' eurological Institute took place on the grounds 
o! St. Joseph’s Hospital, Phoenix, Arizona, on 
January 14th, 1961. On this site the Institute 
will be constructed. (Fig. 1) 
Gathered at these ceremonies 
tinguished representatives of the State and Mu- 
nicipal Government, the two Universities lo- 
cated in Arizona, Religion, Hospital Adminis- 
tration, Organized Medicine, Local, State and 
National, Private Philanthropy and Public In- 
terests. The remarks made by these representa- 
tives deserve recording, particularly as they re- 
fer to the entire project of constructing this 
neurological complex from the original idea to 
the soon to be realized goal of completion. The 
proceedings in entirety will be a permanent 
record in the History Archives of the Institute. 
Certain quotations of the speakers serve to 
construct a word picture of the enormity, com- 
plexity and importance of the project. 
Mr. Charles A. Barrow, the major donor: 
“Over seven years ago we had a dream and 
w it has almost reached fulfillment. The future 
lds forth challenges to research.” (Fig. 2) 
Sister Mary Placida, Administrator of St. 
.seph’s Hospital, Phoenix, Arizona: “Research 
usually not connected with a private hospital 
grants are given to universities and schools 
medicine for this purpose. We are going to 
)ve that a private hospital can do the job in 
earch just as well.” 
In effect, the Institute will be a memorial to 
» late William E. Barrow and to his daughter- 


were dis- 


The material constituting the proceedings of the dedication 
collected for permanent recording by Mrs. Roberta Hall, 
f Librarian of the Maricopa County Medical Society. The 
monies were conducted most admirably by Dr. Lindsay 
ton, President, Arizona Medical Association and this article 
} compiled from the records of the dedication ceremonies for 
present publication by Dr. Charles W. Elkins, Neurosurgery 
tor, Arizona Medicine. 


in-law, Julia H. Barrow, the late wife of Charles 
A. Barrow. Mrs. Julia Barrow succumbed from 
a cerebral cligodendroglioma in 1959. She had 
been under the care of Dr. John R. Green from 
1952 until the time of her death. Undoubtedly 
the association of the Barrow family with the 
present Director of the Institute, Dr. Green, 
served as the major impetus towards the be- 
ginning and advancement of the many carefully 
laid plans which will be culminated when the 
Institute becomes completed in 1962. Once in 
operation emphasis will be placed on research 
and education. Both public and private patients 
will be treated for neurological disorders. 

The Right Reverend Msgr. Robert J. Dona- 
hue, V.F.: “Bless we beseech You, this ground 
and all the work which has gone before this 
moment by countless willing hearts and able 
hands.” 

Dr. Lindsay E. Beaton, President, Arizona 
Medical Association: “I think it is suitable that 
a physician stand here as the conductor of this 
celebration because he can perhaps most fittingly 
acknowledge the part that is played in modern 
medicine by persons other than physicians.” 

Here, in the invocation and opening remarks 
by the Chairman of Ceremonies who had been 
introduced by Mr. Thomas Chauncey, Execu- 
tive Vice President of the Neurological Sciences 
Foundation, is recognition of the many indi- 
viduals and of the many faceted problems en- 
countered in this project. 


The Hon. Paul Fannin, Governor of Arizona: 
“It is a great privilege for me to have the 
opportunity to participate in this ground break- 
ing ceremony which hrings this great addition 
to the science of medical arts here in cur state, 
and the tremendous importance of this venture 





Figure I 
Proposed Barrow Neurological Institute 


Figure II 
Mr. Charles A. Barrow 
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ought to reality should be realized by all the 
eople of our state and throughout the nation.” 
The Honorable Sam Maridan, Mayor of Phoe- 
ix: “Our population is close to 450,000 people 
nd we do need these new facilities.” 

Dr. Robert Nugent, Executive Vice President, 
‘niversity of Arizona, Tucson: “This is indeed 
n auspicious occasion which makes an im- 

ortant milestone in the history of Arizona and 
hich is characteristic of the magnificent prog- 

‘ss which our state has made, and is making, 

n so many fronts.” 
The two officials representing state and local 
overnment in Arizona and the representatives 
f the University of Arizona quite properly em- 
hasized the continued growth of this portion of 
1e Southwest and by logical ‘succession this 
roject will fit into its expanding economy and 
ultural growth. The actual initial plans for the 
‘eurological Institute were formulated in De- 
cember of 1954. 

Rabbi Albert Plotkin, Jewish Churches: 
“Nothing can be greater in our time than to 
eal the wounds of a sick humanity.” 

Dr. Kermit Long, Phoenix Council of 
Churches: “It is ao accident that the church 
has always been interested in the healing min- 
istry, for whatever concerns the welfare of per- 
sons concerns the activity of the church. Disease 
is no respecter of persons. It strikes regardless 
of race, color, creed or status in life.” 

The Barrow Neurological Institute will be non- 
secretarian — disease, it is realized, knows no 
religion. It crosses all lines — race, creed and 
color — and affects all people regardless of their 
material wealth or lack of it. 

Mr. J. Frank Octigan, President of the Nuero- 
logical Sciences Foundation: “The functioning 
the Neurological Sciences Foundation is simple 

it’s a financial one. It is the fiscal right arm 
of the Institute.” 

Dr. Clarence Salsbury, Commissioner of the 
rizona State Health Department: “I doubt if 
iere is any other institution of this kind in 
rizona for which Hill-Burton funds have been 
sed up to the present time. But this is a very 
ne beginning for the use of such funds and for 
1e use of such purposes.” 
The Neurological Sciences Foundation, which 
made up of prominent Arizonans, was in- 
porated in 1959 and declared a tax exempt, 
onprofit organization by the Department of 
nternal Revenue in 1960. This Foundation com- 




































MEDICINE 








47A 





prises the nucleus of many public spirited 
citizens who are supporting the Neurological 
Institute. Funds for the Institute were to a large 
extent donated by the Barrow Family. Federal 
matching funds ( Hill-Burton ) were obtained and 
also contributions were received from the Na- 
tional Institute of Health Research Facilities 
Division and from the Sisters of Mercy of St. 
Joseph’s. The Neurological Sciences Foundation 
is committed to the funding of the research and 
educational programs of the Neurological In- 
stitute. 

Dr. Rebert Price, President of the Maricopa 
County Medical Society: “This is going to be 
a great blessing and a great stimulus to our 
community, for there are few such Institutes of 
Neurological Research in our country and indeed 
in the world.” 

Dr. Donald Polson, President of the Medical 
Staff of St. Joseph’s Hospital: “Heretofore we 
have been dependent on other states for medical 
education and for medical progress, the results 
of research.” 

Dr. Loyal Davis, Chairman, Board of Re- 
gents, American College of Surgeons: “This con- 
tribution to the elevation of the care of the ill 
patient is a project which furthers the high 
ideals which our great College of Suregons has 
always proclaimed.” 

Once in operation, the Institute will serve 
on three levels: (1) a center for treatment of 
patients suffering from various organic dis- 
orders of the nervous system (2) as a center 
for basic research into the causes and treatment 
of nervous diseases (3) as a training center for 
neurologists, neurological surgeons and related 
research workers. The patient and his problems 
are rightfully the core of this integrated 
twentieth century approach. 

Institute activities will be divided into five 
major divisions: neurology, neurosurgery, neuro- 
pathology, neuroradiology and_ experimental 
neurology. The problems of neurological patients 
cross the lines of the major cripplers and killers 
of mankind. These killing diseases include 
“strokes,” cancer, brain disorders leading to 
death associated with childbirth, and accidents. 
Crippling neurological disorders include those 
which cause mental and emotional disorders, 
arteriosclerosis of the nervous system, epilepsy, 
Parkinsonism, cancer under treatment, cerebral 
palsy, multiple sclerosis and other degenerative 





48A 


diseases of the nervous system, and muscular 
dystrophy. The proper diagnosis and treatment 
of these disorders is the major purpose of the 
Institute. The development of a team of clinicians 
and research workers who collaborate, stimu- 
late and exchange ideas about the nervous sys- 
tem in health and disease is the basic organiza- 
tion of the Institute. 


Dr. John R. Green, Director of the Institute: 
“The combination of an exploding population in 
Arizona, the humanitarian ideals of the Barrow 
family, outstanding public service of St. Joseph’s 
Hospital, a dedicated medical staff, generous 
assistance from the medical profession, national 
and international consultants, architects (Mr. 
Ralph Morton and his associates) and The 
Neurological Sciences Foundation — these were 
the basic ingredients for the creation of the 
Barrow Neurological Institute. 

“The challenge to measure up to this opportun- 
ity is recognized by all of us. On behalf of 
the clinical and the scientific staff, present and 
future, I wish to express our appreciation for 
the support that has been given. We wish to 
dedicate our combined efforts to make this an 
outstanding institution to treat neurological pa- 
tients, to educate young men and women, and 
to do research in neurological sciences.” (Fig. 3) 

The ground breaking ceremonies for the Bar- 
row Neurological Institute were concluded with 
the introduction of Mother Monica, representing 
the Mother House of the Sisters of Mercy and 
of those individuals already on the Staff of the 
Institute. These include: 

Dr. Eduardo Eidelberg, M.D., at the present 
time Associate Research Professor of Anatomy 
at the University of California in Los Angeles, 
who will be Chairman of Experimental Neur- 
ology at this Institute. 

Dr. James W. Kernohan, M.D., presently 
Senior Consultant in Pathology in the Mayo 
Clinic and Foundation who will be Chairman 
of Neuro-Pathology at the Institute. 

Other members of the present medical staff 
who were introduced were Dr. Harry F. Steel- 
man, Dr. Hal W. Pittman, Dr. Betty Clements, 
Dr. John A. Eisenbeiss, Dr. William Helme, Dr. 
E. Thornton Pfeil, Dr. George Hoffman, Dr. John 
Schramel, Dr. Kenneth Rew, Dr. James Riordan, 
Dr. Robert Flynn, Dr. John Hancock, Dr. Onie 
Williams, Dr. Lorel Stapeley, Dr. Frank Mann, 
Dr. George B. Kent, Jr., Dr. Heinz F. Hoenecke 
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Figure III 
John R. Green, M.D., Director 
Barrow Neurological Institute 


and Dr. Richard E. McGovern. 

Dr. Lindsay E. Beaton: “In the literature of 
the ancient and of the Renaissance, the man 
who was a patron deserved an equal place with 
the artist or the scientist whose works he mack 
possible.” 

Mr. Charles A. Barrow, together with othe: 
members of the family, has contributed well ove: 
a million dollars to make possible the construc 
tion of one of the most modern complete neur¢ 
logical units of its kind in the world. May th: 
Institute grow and prosper and from the mind 
of its workers arise the solution of many prob 
lems which at the present time seem perplexing 
By coordination of activities and integration o 
ideas in this type of institution will these prob 
lems be solved. 

Msgr. Donahue: “Grant, we beseech Thee 
that what we are starting to build for the glor, 
of Thy name, may by the ever present aid o 
Thy fatherly wisdom be brought to comple 


tion.” 
Charles W. Elkins, M.D 
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SICKNESS 

INSURANCE POLICY 


Approved and Recommended by 
Your Insurance Committee and 


Board of Directors 


A Program Designed For 
The Members Of 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 


By The 


NATIONAL CASUALTY COMPANY 
OF DETROIT 


For Complete Information 
CONTACT 
CHARLES A. DELEEUW 
3424 N. Central Ave. — AMherst 6-2403 
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In your busy night-and-day 
preoccupation with other 
people's lives, it is very 
difficult for you to find time 
to think about your own 


future. 
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Yet face it you must for the 


sake of your family. 


We urge you to join with 
our many other friends and 
customers of the medical 
profession, and arrange for 
a visit—with your lawyer— 


to our Trust Department. 


Discuss your estate plans in 
detail. Let an experienced 
Trust Officer show you how 
the group-judgment of 
specialists in the Trust field 
will insure your estate 
being handled soundly, 
economically—and to the 


letter of your Will. 
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Protection Against Loss Of Income From 
Accident & Sickness As Well As Hospital 
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Eligible Dependents. 
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PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
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POST-EZE SYSTEMS ARE «* 
AVAILABLE FOR: ~~ 
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* ACCOUNTS RECEIVABLE 
* ACCOUNTS PAYABLE— PURCHASES 
* ACCOUNTS PAYABLE — CASH DISBURSEMEN 


Now, small- and medium-size offices 
can effect the economies of mechanized 
accounting without buying machines or 
employing specialized operators. 


2 PAOST- simplified plans save 
up to 66% of time, eliminate trans- 
cription errors, and keep all records up- 
to-date and in balance, because: — 

ONE writing posts all records 

ONE simple proof proves all records 


To Learn How you will save up to 66% 
(it only takes 10 minutes) 


CALL FOR TRAINED REPRESENTATIVE 


Alpine 4-6611 
3111 N. 29th Avenue 
PHOENIX, ARIZONA 





MAin 2-2446 
604 N. 4th Avenue 
TUCSON, ARIZONA 
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DOUCHE 
POWDER 


Buffered to control a 
normal vaginal pH. 


P.A.F.’s low surface ten- 
sion increases penetra- 
tion into the vaginal 
rugae and dissolution of 
organisms including tri- 
chomonas and fungus. 


P.A.F.’s high surface activity liquifies viscus 
mucus on vaginal mucosa, releasing accumu- 
lated debris in the vaginal tract. 

Non-irritating, No offensive 


non-staining. after-odor. 


Douche Powder 


For Refreshing Feminine Daintiness 


G. M. Case Laboratories — San Diego, Calif. 
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PRESCRIPTION PHARMACIES 


TWO CONVENIENT LOCATIONS 
NORTH CENTRAL MEDICAL BLDG. 
2021 N. Central 
And 


PROFESSIONAL BUILDING 
13 E. Monroe 


Phoenix, Arizona 


CITY WIDE DELIVERY 
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Reprints 


Cancer Chemotherapeutic Agents 


SPECIFIC AGENTS USED IN CANCER 


David A. Karnofsky, M.D. 


CHEMOTHERAPY 





Principal 
Route of Usual 
AGENTS Administration Dose 


Acute 
Toxic 
Signs 


Major Late 
Toxic Manifestations 





Androgen 
Testosterone propionate I.M. 50-100 mg. 3 x weekly 
Fluoxymesterone 
(Halotestin®) Oral 10-20 mg. daily 

Estrogen 
Diethylstilbestrol Oral 1-5 mg. 3 x daily 
Ethiny] estradiol 
(Estinyl®) Oral 0.1-1.0 mg. 3 x daily 

Progesterone 
Hydroxyprogesterone 
caproate 
(Delalutin®) I.M. 500 mg. 3 x weekly 

Adrenal Cortical Compounds 
Cortisone acetate Oral 50-300 mg. daily 
Hydrocortisone acetate Oral 50-200 mg. daily 
Prednisone 
(Meticorten®) Oral 20-100 meg. daily 

Adrenocorticotropic 
Hormone 
(ACTH) 


I= = 


25-50 mg. by 
continuous infusion 
10-20 mg. every 3 hrs. 


STEROID COMPOUNDS AND ACTH 


None 


Occasiona 


N. & V® 


None 


None 


None 


Fluid retention, masculinization. 


Fluid retention, feminization, uterine 
bleeding. 


Fluid retention, hypertension. diabetes, 
increased susceptibility to infection. 





lodine 
(1131) Oral 100-200 me. 
LV. 


Phosphrous 
(P32) Oral 3-7 me. 
1.V. 


old 
(Aul98) Intrapleur. 
Intrabd. 


2 

<a 
_ 

=o 
mid 
=o 
P+} 


None 


None 


None 


Myxedema, bone marrow depression, 
renal damage. 


Bone marrow depression. 


Bone marrow depression. 





Methy)bis (B-Chloroethy]) 
Amine HCI 
(HN2, Mustargen®) LV. 0.4 mg./ke. 
Single or 
Divided Doses 
Chlorambucil 
(Leukeran®) 0.1-0.2 mg./kg. /day 
Cyclophosphamide 
(Endoxan, Cytoxan®) .V. 3.5-5.0 mg. /kg./day x 10 
(40-60 mg. /kg. 
Single dose) 
No Estab. Dose 


ALKYATING 


Triethylene Melamine 
(TEM) 0.04 mg. /kg. x 3 


20-40 mg. in 1 mo. 





Triethylenethiophosphora- 
mite 5-10 mg. /day 
(TSPA, ThioTEPA®) I 0.2 mg. /kg. x 5 
1,4-dimethanesulfonyloxy- 
butane 
(Busulfan, Myleran®) 2-8 mg. /day 
150-250 mg. /course 


POLYFUNCTIONAL 


__ AGENTS 


None 
N. & V. 


Occasiona 


None 


None 


l 


Therapeutic doses, moderately depress 
pempheral blood cell count; excessive 
doses cause severe bone marrow de- 
pression with leukopenia, thrombocy 
topenia, and bleeding. Maximum toxic- 
ity may occur two or three weeks after 
ist dose. Dosage, therefore, must be 
carefully controlled. Alopecia occurs 
occasionally with cyclophosphamide. 





4-Amino-N!¢-methylpteroyl- 

glutamic acid 

(Amethopterin, 

Methotrexate®) Oral 2.5-5.0 mg. /day 

4-Aminopteroyl glutamic 

acid 

(Aminopterin) Oral 0.25-1.0 mg. /day 
6-Mercaptopurine 

(6-MP, Purinethol®) Oral 2.5 mg. /kg. /day 

6-Thioguanine 

(6-TG) Oral 2.5 mg./kg./day 
5-Fluorouracil 

(5-FU) LV. 15 mg./kg./day x 3-5 


ANTIMETABOLITIES 


None 


None 


None 


Oral and digestive tract ulcerations; 
bone marrow depression with leuko- 
penia, thrombocytopenia, and bleed- 
ing. 


Therapeutic doses usually well toler- 
ated; excessive doses cause bone mar 
row depression. 


Stomatitis, nausea, GI injury, bone 
marrow depression. 





Urethane Oral 2-4 gm. daily 
Potassium arsenite 

(Fowler’s solution) Oral 0.2-1.0 cc. daily 
Actinomycin D LV. 15 gamma /kg./day x 5 


DRUGS 


Demecolcin Oral 5-8 mg. /day 


o-p,"DDD Oral 2-10 gm. /day 


MISC, 





eT yA 
None 

N. & V. 
None 

N. & V. 


Bone marrow depression. 

Diarrhea, vomiting, skin eruptions. 
Stomatitis, GI disturbances, alopecia, 
bone marrow depression. 


Alopecia, bone marrow depression. 


Skin eruptions, diarrhea, mental de- 
pression, muscle tremors. 





Reprinted by permission from the March-April 1961 issue of CA, a Cancer 


ancer Society, Inc 


Journal 


for Clinicians published by the American 
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NEOPLASTIC DISEASES RESPONDING TO CHEMOTHERAPY 





DIAGNOSIS 


Polyfunctional 
Alkylating 
Agents 


Steroid Miscellaneous 
Hormones gs 


Radioactive 


Antimetabolities 
Isotopes 


RESULTS 





Leukemia 
Acute, Children 


Adrenal 
Cortical 
Hormones 


6-MP 
Amethopterin 


70% bone marrow improvement; 5vu< 


patients live one year or longer. 








Acute, Adults 


Adrenal 
Cortical 
Hormones 


6-MP 
Amethopterin 





Chronic Myelocytic 


Chronic Lymphatic Chlorambucil 
TEM 


Myleran® 
HN2 





Hodgkin’s Disease 


Chlorambucil 
HN2 
TEM 


Demecolcin 
Urethane 
Fowler’s 
solution 


6-MP 





Adrenal 
Cortical 
Hormones 


15-25% improved for several montl 
or longer. 
Patients maintained in good conditic 
during maior portion of disease; lif 
occasionally prolonged. 


Patients maintained in good conditi> 
during major portion of disease; li! 
occasionally prolonged. 








Adrenal 
Cortical 
Hormones __ 


Occasional favorable response, but n 
definite prolongation of life. 








Lymphosarcoma 


Chlorambucil 
HN2 


TEM 


Adrenal 
Cortical 
Hormones 





Multiple Myeloma 


Adrenal Urethane 
Cortical 


Hormones 


Occasional favorable response, but n 


definite prolongation of life. 

Symptomatic relief in about 50% « 
cases, and objective hematological im 
provement in 15%. 





Polycythemia Vera 


Myleran® 
TEM 
HN2 


Prolonged clinical remissions, particu 
larly with P%2, 





Carcinoma of Lung 


HN2 
TEM 





Carcinoma of Ovary 


TEM 
HN2 





Carcinoma of 
__ Thyroi 





Carcinoma of 
Breast 


TEM 
HN2 


Estrogens 
Androgens 
Adrenal 
Cortical 

Hormones 





Carcinoma of 
__Endometrium 


Delalutin 


cases. 


Brief improvement in about 50% o 


30 to 50% of cases improved for on 
to three months, sometimes longer. 


Frequently marked improvement ir 


properly selected cases. 


20 to 50% improved by hormona 
therapy; life may be prolonged in son» 
cases. 

35% regression reported. 








Carcinoma of 
__ Prostate 


Estrogens 





Wilms’ Tumor 


HN2 


Actinomycin 
D 





Cheriocarcinoma, 
Female 


HN2 


Amethopterin 


80% of cases respond to hormonal! 
therapy; definite prolongation of life. 


Temporary regression with 30% pul 


monary metastases. 


80% respond, of whom 30% show 
“permanent” regression. 





Carcinoma of Colon _ 


5-FU 





Carcinoma of 


o,p’DDD 


15% respond for several months. 
Tumor regression and decrease i 
hyperadrenocorticism in selected cases 





__ Adrenal — 


Carcinoma of Testis 


Chlorambucil® 


Amethopterin® Actinomycin 
De 





Miscellaneous 
Carcinomas and 
Sarcomas 


TEM 
Chlorambucil 
Cyclophos- 
phamide 


Adrenal 
Cortical 
Hormones 


35% of patients show a favorable an 
sometimes prolonged response. 

In rare instances, favorable respons« 
occur. 





*Given in Combinatior 





REGIONAL CANCER CHEMOTHERAPY 





Carcinoma in 
Facial Areas 


Amethopterin 
+ Citrovorum 
Factor 
(Intraarterial 
infusion) 


Favorable response of tumors supplie 
by external carotid artery. 





Tumors of the 
Extremities 


HN2 
(extra- 
corporeal 
perfusion) 


Response in selected cases. 





Pleural, 
Pericardial and 
Abdominal 
Effusions 


HN2 
(local 
instillation into 
appropriate 
cavity) 


Au!98 
CrP3204 
(local 
instillation of 
drug into 
‘appropriate 
cavity) 


About 25 to 50% of patients respond 





Leukemic 
Involvement 
Central Nervous 
System 


Amethropterin 
(intrathecal 
injection) 


About 80% of children with CNS in 
volvement respond temporarily. 
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ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 
Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 








HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


The Hobby Horse Ranch School is both home 
and school for a small group of children. It 
welcomes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 
cap. 


The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
was established in 1936. 


Directors: Blanche C. Lightowler, B.A 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 
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CLASSIFIE Dy 














POSITION OPEN 


Nurse Anesthetist, CRNA preferred, 70 bed hos- 
pital in Northwestern Montana. Excellent oppor- 
tunity, liberal benefits. Salary open. Contact Ad- 
ministrator; Kennedy Deaconess Hospital; Havre, 
Montana. 


general psychiatry and “neurology 
chitd=psycthtatry 


PSYChOAN Z| ikem 


clinical psychology 


psychiatric social work 
and family counselling 
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Serving Arizona 
Health Needs 
Since 1908 


yan: Evans 


Phoenix - Tucson - Scottsdale - Maryvale 


Glendale - Sunnyslope - Tempe - Globe 





Casa Grande - Miami - Wickenburg 





ROBERT L. BEALE M.D. 
OTTO L. BENDHEIM, M.D. 
HAL J. BREEN, M.D. 

INEZ P. DUNNING, M.A. 

T. RICHARD GREGORY, M.D. 
DERALD G. MAY, M.D. 
HAROLD E. McNEELY, Ph.D. 
ROBERT C. SHAPIRO, M.D. 
WILLIS L. STRACHAN, M.D. 
IRENE M. JQSSELYN, M.D. 


JOHN R. ZELL, M 


5051 NORTH 34th STREET 
PHOENIX 18, ARIZONA 
AM 4-4111 
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Future Medical Meetings and Postgraduate Education 


Yecember 26-31, 1961 


128th Meeting, American Association for the 


Advancement of Science 
Denver, Colorado 

february 20-23, 1962 
Colorado State Medical Society 
Midwinter Clinical Session 
Denver, Colorado 

March 1-3, 1962 

University of Utah College of Medicine 
Postgraduate Course — Obstetrics 
Salt Lake City, Utah 

March 15-17, 1962 
Tenth Annual Cancer Seminar 
Arizona Division 
American Cancer Society 
Phoenix, Arizona 

March 26-June 7, 1962 
Colorado University Medical School 
Postgraduate Course — Surgical Anatomy 
Denver, Colorado 

April 2-5, 1962 
Southwestern Surgical Congress 
Albuquerque, New Mexico 

April 6-13, 1962 
American Academy General Practice 
Annual Meeting 
Las Vegas, Nevada 

\pril 24-28, 1962 
Arizona Medical Association 
Scottsdale, Arizona 

\pril 27-28, 1962 
Western Colorado Spring Clinic 
Grand Junction, Colorado 

fay 9-11, 1962 
New Mexico Medical Society 
Annual Meeting 
Hobbs, New Mexico 

une 27-30, 1962 

Idaho State Medical Association 

Sun Valley, Idaho 


REGIONAL MEETINGS 
Winter & Spring, 1961-62 


AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE 


Annual Meeting 
December 29-30, 1961 
Hilton Hotel 
Denver, Colorado 


MAN AND CIVILIZATION: 
CONTROL OF THE MIND—— Il 


The University of California School of Medi- 
cine and the Department of Continuing Edu- 
cation in Medicine and Health Sciences an- 
nounces its second symposium, “Man and Civili- 
zation: Control of the Mind — II.” This interna- 
tional symposium will be held at the University 
of California Medical Center, San Francisco, 
California, January 26-29, 1962. 


INTERNATIONAL MEDICAL-LEGAL 
SOCIETY 


Announces its 
Second Postgraduate Seminar 
February 19-23, 1962 
Honolulu, Hawaii 


THE NEW ORLEANS 
GRADUATE MEDICAL ASSEMBLY 


The twenty-fifth annual meeting of the New 
Orleans Graduate Medical Assembly will be held 
March 12-15, 1962 at The Roosevelt Hotel. A 
clinical tour to the Mediterranean follows the 
New Orleans Meeting. 
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ARIZONA HEART ASSOCIATION 
Fifth Annual Cardiac Symposium 
January 26-27, 1962 


ARIZONA BILTMORE HOTEL 
Phoenix, Arizona 


FRIDAY, JANUARY 26, 1962 


§:00- 9:00 a.m. 


9:00- a.m 


9:15- 9:55 a.m. 
9:55-10:35 a.m. 


:35-10:50 a.m. 
:50-11:30 a.m. 


:35-12:15 p.m. 


2:30- 2:00 p.m. 
2:00- 2:40 p.m. 


2:40- 3:20 p.m. 


3:20- 3:35 p.m. 
3:35- 4:30 p.m. 


SATURDAY, JANUARY 27, 
8:30- 9:30 a.m. 
9:30- a.m. 
9:45-10:25 a.m. 


:25-11:05 a.m. 


:05-11:20 a.m. 
20-12:00 a.m. 


2:00 p.m. 
2:40 p.m. 
3:20 p.m. 


3:20- 3:35 p.m. 
3:35- 4:30 p.m. 


The Dallas Southern Clinical Society 
Spring Clinical Conference 
March 19-21, 1962 
Statler Hilton Hotel 
Dallas, Texas 


Registration — Lobby Entrance 

Greeting by Dr. Shaw McDaniel, Phoenix, President, Arizona Heart Associatio 
External Cardiac Massage and Defibrillation 

Dr. Alfred Blalock, Baltimore, Maryland 

Changing Concepts of Heart Failure 

Dr. James V. Warren, Columbus, Ohio 

Intermission — Visit Exhibits 

Effects of Potassium-Glucose-Insulin Treatment on the Electrocardiographi 
Signs of Myocardial Infarction 

Obstruction and Regurgitation — The Physician and Physicist 

Dr. Hans H. Hecht, Salt Lake City, Utah 

Luncheon at the Poolside 

The Long Term Management of Coronary Artery 

Dr. James V. Warren, Columbus, Ohio 

Recurrent Problems in Atrial Fibrillation 

Dr. Hans H. Hecht, Salt Lake City, Utah 

Intermission 

Panel Discussion of Current Cardiovascular Problems 

Dr. Robert N. Class and Dr. Earl ' Baker, Moderators 


1962 

Registration continued — Lobby 

Greeting by Dr. Harold J. Rowe, President-elect, Arizona Heart Association 
A new Classification of Myocardial Infarction 

Dr. Demetrio Sodi Pallares, Mexico, D.F. 

Recent Developments in our Knowledge of Syncope 

Dr. James V. Warren, Columbus, Ohio 

Intermission 

Comparative Studies on Altitude Physiology — An Everyday Lesson 

Dr. Hans H. Hecht, Salt Lake City, Utah 

Luncheon 

Bilateral Bundle Branch Block — Dr. Demetrio Sodi Pallares, Mexico, D.F. 
Recent Advances in Cardiovascular Surgery 

Dr. Alfred Blalock, Baltimore, Maryland 

Intermission 

Panel Discussion of Current Cardiovascular Problems 

Dr. George W. King and Dr. Arthur R. Nelson, Moderators 


10th ANNUAL CANCER SEMINAF 


of the Arizona Division 
AMERICAN CANCER SOCIETY 
in conjunction with 
National Science Writers Seminar 
March 15-17, 1962 — Phoenix, Arizona 
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DISTRICT NO. 1 


ARIZONA STATE NURSES 
ASS'N. 


MRS. MARJORIE E. KASUN, R.N. 


Registrar 


Nurses’ Professional Registry 


703 Professional Bldg. — Phoenix — AL 4-415] 


@ General Medical @ Orthopedic 
@ Post-Operative 


@ Non-Sectarian 


ARIZONA MEDICINE 


HILLCREST MEDICAL CENTER, INC. 
Established 1921 
@ Acute or Chronic 


@ Geriatric @ Convalescent 


@ Medical Doctor of your choice 
LISTED by American Hospital Association 
24 Hr. Professional Nursing — R.N.’s on all shifts. 


Phone: MA 3-7591 


1501 N. 3rd Ave. Tucson, Arizona 


Alberta M. Loveit, President 
Charles H. Schmid, Treasurer 


Katharine C. Schmid, Director, Admission-Patient Services 





DOCTORS’ CENTRAL DIRECTORY 
Helen M. Barrasso, R.N., Director 
For Emergencies or in Absence of Your Doctor 
CALL EA 7-7471 
At Your Service 24 Hours Daily 
3029 E. 2nd St. Tucson, Arizona 
“Eastablished 1932” 


BUTLERS REST HOME 


® Bed Patients and Chronics 


@ Television @ 24 Hour Nursing Care 


@ Excellent Food @ State Licensed 


802 N. 7th St. Phoenix, Arizona 


Telephone AL 3-2592 


PHARMACY DIRECTORY 


FAST FREE DELIVERY || 
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Your Prescription Store 
DIERDORF PHARMACY 


Phone BR 5-5212 


2315 N. 24th St. Phoenix, Arizona 


Milburn F. Dierdorf 


Se necteadal, call 


Lute’s Scottsdale Pharmacy 
For 
PRESCRIPTIONS 
WH 5-8420 — WH 5-8429 
Next to the Ist National Bank 


SRUTWA PHARMACIES, INC. 
WH 5-3791 
Scottsdale Medical Center 
218 E. Stetson Drive 


Scottsdale, Arizona 
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LABORATORIES 
THE DIAGNOSTIC LABORATORY 


Complete Medical Laboratory Service, X-Ray Diagnosis \ 
Radiation Therapy, Radioactive Isotopes 
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DEPARTMENT OF PATHOLOGY DEPARTMENT OF RADIOLOGY 


MAURICE ROSENTHAL, M.D MARCY L. SUSSMAN, M.D 
GEORGE SCHARF, M.D. E. LAWRENCE GANTER, M.D 


SEYMOUR B. SILVERMAN, M.D 
BLAND GIDDINGS, M.D 


Diplomates of the American Boards of PATHOLOGY and RADIOLOGY 
1130 E. McDowell Ra. . Phoenix, Arizona 
Phone AL 8-1601 


Information, Price Lists and Mailing Containers upon request 








Wedical Center X-Ray and Clinical Laboratory 


1813 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


AND 


Professional X-Ray and Clinical Laboratory 


510 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


R. Lee Foster, M.D., F.A.C.R., F.A.C.P., Director 


Martin L. List, M.D., Radiologist George A. Gentner, M.D., Radiologist 


Diplomates of American Board of Radiology 


Lorel A. Stapley, M.D., Consultant Pathologist 
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GYNECOLOGY & ENDOCRINOLOGY 


ALLERGY 
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E. A. GATTERDAM, M.D. 


American College of Allergists 
Academy of Allergy 
American College of Chest Physicians 
15 E. Monroe St., Professional Building 


Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





DANIEL H. GOODMAN, M.D., F.A.C.P. 


Diplomate American Board of Internal Medicine 
Fellow, American College of Allergists 


Fellow, American Academy of Allergy 


31 W. Camelback Road CR 7-3337 


Phoenix, Arizona 





Pediatric Allergy 
HOWARD M. PURCELL, JR., M.D. 
American Board of Pediatrics 
American Academy of Pediatrics 
American College of Allergists 


122 W. McDowell Rd. PHOENIX, ARIZONA 





DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 


Dermatology and Syphilology 


Phone Alpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 





WILLIAM SNYDER, M.D. 
Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 


2021 N. Central Ave. — Alpine 3-8383 
PHOENIX, ARIZONA 





JOSEPH B. RADDIN, M.D. 
Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
706 Professional Building 


15. E. Monroe — Phoenix, Arizona 


Phone Alpine 2-3577 





MALIGNANT DISEASE 





JAMES M. OVENS, M.D. 
F.A.C.S -F.1.C.S. 


Diplomate American Board of Surgery 
Cancer and Tumor Surgery 


X-ray and Radium Therapy 


333 W. Thomas Road Phone 279-7301 


Phoenix 13, Arizona 





A. L. LINDBERG, M.D. 


Neoplastic Diseases 


Tucson Tumor Clinic 


721 N. 4th Ave., Tucson, Arizona 
Phone MAin 3-2531 





ORTHOPEDIC SURGERY 





THE ORTHOPEDIC CLINIC 
ORTHOPEDIC SURGERY 


W. A. Bishop, Jr., M.D., F.A.C.S.* — A. L. 
F.A.C.S.* — Ray Fife, M.D., F.A.C.S.* — Sidney L. Stovall, M.D., 
F.A.C.S.* — Thomas H. Taber, Jr., M.D., F.A.C.S.* 

Robert A. Johnson, M.D. 


Swenson, M.D., 


*Diplomates of the American Board of Orthopedic Surgery. 


2620 No. 3rd Street — Phoenix, Arizona — CR 7-6211 
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Plastic and Reconstructive Surgery 


SPEECH PATHOLOGY 





CLARE W. JOHNSON, M.D., F.A.C.S., F.1.C.S 


Diplomate of the 


American Board of Plastic Surgery 


Park Central North — 461 W. Catalina Dr. 
Phone CR 4-5713 — Phoenix, Arizona 





PROCTOLOGY 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 


Park Central Medical Bidg. 
Phone CR 4-5632 


550 W. Thomas Road — 216 Patio B 


Phoenix, Arizona 





JAMES T. JENKINS, M.D. 


Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone AL 2-2822 





PSYCHIATRY 








CARL BREITNER, M.D. 
Psychiatry 
AL 2-9108 
1515 N. 9th St. Phoenix, Arizona 





LEO RUBINOW, M.D. 
PSYCHIATRY 


AM 6-0630 
224 E. Thomas Rd. Phoenix, Arizona 





ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGIST 
Advanced Member 
American Speech and Hearing Association 
Diagnoses Speech and Swallowing Therapy 
240 W. Osborn Rd. Phone AM 5-0071 
Phoenix, Arizona 





RADIOLOGY 





R. LEE FOSTER, M.D., F.A.C.R., F.A.C.P. 
MARTIN L. LIST, M.D., GEORGE A. GENTNER, M.D 


Diplomates of American Board of Radiology 
Diagnostic Roentgenology, X-Ray and Radium Therapy 


510 Professional Bldg. 1313 N. Second St. 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phoenix, Arizona 





MARCY L. SUSSMAN, M.D., F.A.C.R. 
Diplomate of American Board of Radiology 
E. LAWRENCE GANTER, M.D. 

Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 

RADIOISOTOPES 
1130 E. McDowell Rr. 
Telephone Alpine 8-1601 Phoenix, Arizonz 





SURGERY 





DELBERT L. SECRIST, M.D., F.A.C.S. 
123 South Stone Avenue 


Tucson, Arizona 


Office Phone MA 2-3371 Home Phone EA 5-9433 


DONALD A. POLSON, MD., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 
550 W. Thomas Road 
Phone CRestwood 4-2081 


Phoenix, Arizona 
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OFFICE EQUIPMENT CENTER 


THE NEW ROYAL ELECTRIC 


The new Royal Electric design is more practical and functional 
than ever. A computer-like keyboard gives the typist greater 
convenience, efficiency and speed. The new carriage unit reacts 
with split-second accuracy and all controls are centralized on 
top within easy reach of the operator. Only Royal offers so many 
convenient and time-saving extras such as Magic Margin, Line 
Meter, Twin-Pak Ribbon and a complete selection of automatic 
repeat controls. 

The new Royal has the lightest, most uniform touch of any elec- 
tric. It can be varied to suit each typist. This Touch Control 
plus Royal’s uniform key dip on each row promotes better typing 
rhythm, lessens finger fatigue and increases speed. 

The new Royal produces printwork unmistakabiy superior to that 
of any other electric. The result being: 1. a more clearly etched 
letter; 2. a more uniform inking of each character; 3. a more 
accurate alignment of letters and words. 


801 W. Indian School Rd. © Phoenix, Ari- 


AM 4-4141 








IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... 0 EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB < : 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 

butabarbital sodium 15 mg. (4 gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES ...............250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 


with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES ...............250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and ‘“liary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


stasi dehydrocholic acid, AMES 250 mg. (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 

Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DECHOLIN with Belladonna and DecHo.in-BB may cause blurred vision and dryness of mouth. 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DecHOLIN with Belladonna and 
DECHOLIN-BB) glaucoma. 

Precautions: Periodically check patients on DecHo.tIn with Belladonna and Decno.in-BB for increased 
intraocular pressure. Also observe patients on DecHo.in-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 

Available: DECHOLIN-BB, in bottles of 100 tablets; DecHoLIN with Belladonna and DecHo.tn, in bottles of 
100 and 500. rier 


AMES 


COMPANY, INC 
Elkhort « Indiana 
Toronto * Canada 





Dept. of Library & Arch. 
State Capito! 


Phoenix, 


Ariz. 


Bldg. 


Now...two new pre ducts tO supply 


the iron infants and children need 


al the ages they need 11 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


DECA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 

Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A, Supplied 
in bottles of 30 cc. 

Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets, 

Bibliography: (1) Jacobs, I.: GP 2/:98 (Jan.) 1960. (2) Shulman, IL: J.A.M.A, 775:118-123 


(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine aeons 











